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Dear Fellow Dentists: 
SIMPLIFIED JACKET CROWN PREPARATION (Continued) 


VISUALIZE THE TOOTH PREPARED. It should look ina 
general way like a small reproduction of the tooth itself. 
A cuspid should have outlines like a cuspid, a central 
like a central, and so on. In the beginning, do not con- 
centrate on this, but give careful attention to keeping 
off the horns of the pulp and the guiding factors, bite 
and alignment. Again look out for friction heat. 


ACTUAL GRINDING BEGINS NOW. First shorten the tooth, 
grinding off the incisal 1 to 3mm or more, according to 
the position of the pulp (refer to radiogram if necessary) 
and bite, using a small wheel stone. Now, with the in- 
cisal removed, it is easier to see and do the next step, 
which is to reduce the approximate sides. The stone can be 
controlled better and it is easier to see where you grind 
with the tooth shortened. Use a safe side thin stone with 
cocoa butter and water. Do not grind through at once, 
remove the stone a few times, "look where you grind", 
replace, and using Sense, cut through to cervical. If 
well directed, the shoulder may be begun. Sometimes the 
shoulder is just ahead of the stone. 


LOOK FOR CAVITIES, old synthetic or other fillings, 
remove decay and fillings, if not good, and fill with ce- 
ment. If this is done it is much easier to go on with the 
preparation and the tooth will be less sensitive. Use 
judgment in the shade of cement used, so that it will, in 
a way, harmonize with the tooth color. In some cases, 
cavities may be used to help form the shoulder. 


Sincgrely and fraternally, 


THE CASSILL PORCELAIN DENTAL LABORATORY 
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WHAT CONSTITUTES THE REAL ESSENCE 
OF DENTAL ECONOMICS* 


By C. N. Jounson, L.D.S., D.D.S., Chicago, Illinois 


IN ALL the recent discussion of the 
subject of dental economics there has 
been almost as much fog as clear atmos- 
phere, and the danger is that our pro- 
fession—to say nothing of the public— 
will grow weary of the topic and fail 
to obtain from it the benefit that really 
belongs to it. After all, the subject of 
economics is pretty well bound up in 
the general question as to whether a 
man is successful or is not successful, 
and instead of concerning ourselves with 
a lot of abstract considerations as to the 
theory of economics we would serve a 
much better purpose to recognize the 
fundamentals of success at once and find 
out if we have success, and if we have 
not, let us try to discover the reason 
and apply ourselves to the task of secur- 
ing it. In this connection we might as 
well face the fact at once that in the 
average man’s mind what we mean by 
economics relates to the problem of se- 
curing for ourselves the adequate where- 
withal to provide for the material com- 
forts of life not only in the present but 
through the possible long years of our 
later existence when the ability to earn 
is lessened by age, and when the extra 
demands of family obligations grow 
greater and more insistent. This is 





*Read at the Illinois Dental Society meeting at 
Peoria, May, 1931. 


sometimes rather slightingly referred to 
as a “bread-and-butter” question, and 
frankly, in the present paper much of 
the discussion centers on this very ques- 
tion of material weal or woe. In other 
words, I cannot escape the feeling that 
in our recent consideration of this sub- 
ject there has been too much of the ab- 
stract and too little of the concrete. 

There are so many factors entering 
into the question of success or failure 
that it is manifestly impossible to con- 
sider all of them in a single paper, but 
the fundamentals are in the main quite 
clear cut and simple. 

The first requisite in a successful 
dental practice is to obtain a plentiful 
supply of patients. That would appear 
to be axiomatic, and yet in all the dis- 
cussion regarding economics we have 
seen almost nothing about the best means 
of attracting and holding patients. To 
the young man just entering practice 
this is one of his chief and most insistent 
problems. It might also be intimated 
that it is one of his most difficult prob- 
lems; and, what is more to the point, 
it is a problem that must largely be 
solved by the individual himself. This 
bit of information may seem rather dis- 
heartening at the outset, and in this very 
connection it may as well be stated that 
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much of the economic reform needed by 
dentists must be brought about through 
the medium of individual initiative and 
application. In other words, no set for- 
mula can be applied to the problem of 
making the great mass of dentists eco- 
nomically successful. We might as well 
face this fact at once rather than to 
leave the inference that by a certain set 
of rules we can wave a magic wand 
over the profession and change its entire 
economic aspect. Let us be frank with 
ourselves and with the rank and file of 
our members. 


Rutes Must Be AppLiep WITH 
JUDGMENT 


There has been much disappointment 
on the part of many men because the 
formula prescribed by our economists 
has not always worked. ‘This is not so 
much the fault of the formula as it is 
the fact that individuality plays so prom- 
inent a part in every activity of our pro- 
fessional and economic life. This does 
not imply that it will avail us nothing 
to approach our problems from a group 
study. Many of the fundamentals may 
be worked out in this way, and much 
good may result; but the essential fact 
must remain that individual adaptation 
to the requirements of the situation 
must be worked out before any concrete 
good can result. The man who supinely 
relies on the rules of others and expects 
them to do his thinking for him, without 
adapting his ideas to the individual con- 
dition that confronts him, will not only 
be a disappointment himself but he will 
reflect on the profession as a whole. Let 
each man face his own problem as it is 
presented to him, and in the light of the 
best available knowledge to guide him, 
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let him meet the situation according to 
the individual demands with which he 
finds himself confronted. 

There has been much disappointment, 
and even considerable resentment, on the 
part of certain men who have relied 
solely on the prescribed rules of the 
economic game and who have assumed 
that they could make these rules ap- 
plicable to their particular needs just be- 
cause they were rules; but who have 
found that the magic of their rules has 
failed to work, with the result that they 
have suffered much disgruntlement and 
have criticized the idea of economics and 
everyone connected with it. Without a 
personal study and the adaptation of in- 
dividual requirements, as well as the 
adoption of individual responsibility, no 
man need expect to have success. 

The problem of securing a plentiful 
supply of patients is largely one of hold- 
ing patients when they are once ob- 
tained, because most dentists have at 
least a few patients or they will have 
soon after graduation. The ability to 
attract patients and to keep them is an 
essential to economic success, and it may 
be well to study this matter for a 
moment. 

In approaching this subject we must 
of a necessity deal with it through kin- 
dergarten methods, because it is usually 
the small things that count. The first 
requisite in attracting patients is clean- 
liness, and, while this has been trum- 
peted from time immemorable, the fact 
remains that there is much laxity still 
manifest on the part of some members 
of the profession. Largely it is a mat- 
ter of carelessness rather than of ig- 
I think that for the most part 
the profession is punctilious about the 
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question of sterilization, but in the 
minor amenities of professional practice 
they become careless. And again it is 
the small things that count. Frequently 
an inlay drops on the floor in grinding, 
and the question may be asked—How 
many practitioners pick up the inlay and 
place it in the mouth without being 
cleaned in the presence of the patient? 
How many dentists when called to the 
telephone during an operation go di- 
rectly from the receiver to the mouth 
without washing the hands? Think of 
all the various hands that have manipu- 
lated that receiver before you touched it, 
and see if you would like the hand placed 
in your own mouth without being 
washed. You raise a window and use 
the same hand that has been touched 
a hundred times by the dirty hands of 
a janitor and then go to the patient’s 
mouth without washing. 

These are only a few of the small in- 
congruities that creep into a practice, 
and the natural impression in the minds 
of many dentists is that they are too 
trivial to be considered or noticed, but 
with discerning people no lapse of this 
kind is ever trivial, and no punctilious- 
ness is too great to be observed by the 
operator in the routine of daily practice. 
If a man elects to be a dentist he should 
be prepared to subscribe to the most 
scrupulous care in all of his habits, not 
only for his own individual advantage 
but for the honor of the profession as a 
whole. Dentistry is rapidly achieving a 
very enviable reputation as a cultivated 
and dignified calling, and we should lose 
no opportunity to strengthen and ad- 
vance that reputation. It will help us 
economically as well as socially. 

With an audience such as this it should 
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be unnecessary to dilate on the value of 
psychology in its relation to the prob- 
lem of attracting and holding patients, 
and yet it is true that without a psycho- 
logic approach, no practitioner ever had 
or ever will have an encouraging follow- 
ing of patients; and sometimes it would 
almost seem as if the success or failure 
of any man’s practice hinged largely on 
psychologic acumen. The problem of 
building and maintaining a successful 
practice is tied up with the simple for- 
mula of so treating every patient that on 
leaving the office the ‘patient will want 
to come again and send others. When 
that one thing is achieved there is no 
longer any problem associated with 
gaining a practice because it is already 
solved. As has been intimated, every 
man has at least a few patients and with 
this as a nucleus it is up to the individual 
himself to gather around him a plentiful 
supply of patients. 

There are so many essentials in at- 
tracting and holding patients that it is 
dificult to enumerate them all, and an 
illustration here and there must suffice. 
You cannot hold patients without a cer- 
tain amount of system and promptness in 
meeting engagements. Here is a con- 
crete case: A dentist with a full prac- 
tice was importuned by another with lit- 
tle or no practice to send him some pa- 
tients. The busy dentist referred a pa- 
tient to his needy friend, and to make 
sure that the two should be brought to- 
gether the dentist telephoned the new 
practitioner to consult with him about 
the required service. Meanwhile the 
patient was waiting in the busy man’s 
office. Nine o'clock came with no response 
from his friend’s office. Nine-thirty, and 


no response, ten o'clock and still no re- 
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sponse. The busy man was finally 
obliged to render some emergency serv- 
ice and arrange for an appointment later 
for himself. On confronting his friend 
with his delinquency, he was blandly 
informed that in view of the fact that 
he had so little to do he failed to see 
the necessity of getting to his office any 
earlier. Comment is unnecessary; but 
by the same token it is frequently a simi- 
lar attitude that keeps many a man from 
a successful career. In this the twen- 
tieth century patients want service when 
they want it, and if they do not get it 
they go where they can. In addition to 
the economic aspect of the question there 
is a moral obligation involved. If a man 
elects to be a dentist he should be avail- 
able in a reasonable degree for emer- 
gency service where the relief of suffer- 
ing is involved. If we are going to be 
economically successful we must sub- 
scribe to the humanities, at least to a 
legitimate extent, and no man can afford 
to ignore this kind of an obligation. 

Then again it is one thing to attract 
patients, and another thing to make them 
profitable. This is a problem that con- 
fronts many dentists today, and it does 
not help our condition in the least to 
subscribe to the doctrine that this is the 
situation with very many of our fellow 
citizens of all callings. When we stop 
to consider that a very large percentage 
of our business men fail at one time or 
another we must realize that there is 
something economically wrong with our 
methods of business; but this should be 
no criterion for members of our profes- 
sion. It is our problem to see that den- 
tists do not fail. 

In order to make our practice profit- 
able we must secure from our patients a 








just return for our time and service, and 
we must do this in such a way that the 
patients are convinced that they are re- 
ceiving full value for their money. In 
other words we cannot long keep up a 
liberal supply of patients and receive 
from them an adequate financial return 
unless the patients are perfectly satisfied 
with the economic arrangement between 
patient and practitioner. ‘To satisfy pa- 
tients that we are entitled to a just com- 
pensation we must first have the convic- 
tion in our own mind that the compen- 
sation is entirely equitable, which in it- 
self is really the prime requisite for im- 
parting this conviction to patients. 
Some persons are of course fundamen- 
tally unreasonable and cannot be made 
to take an equitable view of anything, 
but the large majority of patients who 
come to a dentist are amenable to rea- 
son and when once convinced of the 
candor and equity of a practitioner, they 
will co-operate with him. 

The fact should always be impressed 
on people that in accepting dental serv- 
ice there is something very tangible and 
very valuable involved so far as human 
welfare is concerned. The service that 
a dentist renders is of real economic 
value even aside from the esthetic and 
social aspect. As a health measure there 
can no longer be any question, and when 
this is once fully understood by the peo- 
ple there will be less objection than there 
is today to the payment of adequate re- 
muneration. With most people who pat- 
ronize dentists this is largely a matter of 
education, and one of the most insistent 
needs of the day is to educate the people 
not only in the health value of dental 
service but in its economic value as well. 

At this point I hear my listeners say 
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that we have already had enough of edu- 
cation, and that it is not so much a mat- 
ter of education with the people as it is 
a question of bread and butter or the 
bare necessities of life. Is this true? 
Not by any manner of means. When 
the people of this nation prate about their 
inability to pay adequate professional 
fees, and then spend millions and mil- 
lions of dollars on cosmetics, chewing 
gum and useless trinkets of all kinds, to 
say nothing about cigarettes and bootleg 
liquor, I think it is about time we had 
a little more education. This does not 
mean that I am so narrow as to object 
to cosmetics, chewing gum or other de- 
lightful non-essentials, but when these 
things are placed in the balance against 
adequate dental care there can be no 
comparison so far as the health and hap- 
piness of the people are concerned. What 
we need in this world is balance, and it 
is the lack of balance that is accountable 
for much of our economic unrest today. 
If education will not help us I do not 
know what will. 

Speaking of our present economic 
debacle, I do not wish to go sufficiently 
far afield to discuss it in detail, but can- 
not refrain from suggesting that in some 
of the remedies that I have seen advo- 
cated to relieve the difficulty there is a 
strange aberration of mind. To suggest 
that the proper cure for extravagance— 
which in truth is at the bottom of most 
of our economic ills—is more extrava- 
gance seems to me a case of confusion 
worse confounded, and I have been 
amazed at the attitude of certain of our 
so-called economists when they have ad- 
vocated further over-reaching as a cure 
for our present financial disaster. Per- 


mit me to give you a very brief formula 
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which as a principle of life I believe will 
make for greater stability not only of 
the individual but of the nation. My 
formula is this: Never contract a debt 
unless you are morally and financially 
certain you can pay. In case you are 
caught in an emergency and find your- 
self unable to pay—as may happen at 
times—never cease your effort till you 
have caught up with your obligation and 
paid your debt. You will never be fully 
a man while you have an unpaid overdue 
debt. If you cannot afford a thing do 
not buy it, no matter what the tempta- 
tion. Let the Joneses alone to go their 
individual way. Much of the economic 
maladjustment that we see today is due 
to the insane desire to keep up with the 
Joneses; those inconsequential and ever- 
present neighbors of ours. The sweet 
serenity of the simple life free from debt 
is a greater asset for happiness than all 
the flamboyant finery that can be piled 
on the back or flaunted before the public 
gaze. Let us keep down to the solid 
rock-ribbed basis of fundamental honesty 
in our dealings with the world, and we 
shall not only be happier but we shall 
reap a greater economic reward. 
Manifestly I believe that there is a 
real value in educating the people to the 
needs of dental service. This should be 
done not only in the public prints, or the 
radio, or the lecture platform; but it 
should be done by the individual dentist 
himself in every contact that he has with 
a patient. Not that he shall continually 
declaim about dentistry to every patient 
that comes to the office, but that he shall 
invariably lend an attentive ear to any 
appeal for information connected with 
the teeth, and that he shall patiently ex- 
plain any of the patient’s problems and 
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enlighten him in every way in his power, 
to the end that the patient may become 
better informed on the subject and more 
sympathetic with the problems which the 
dentist is called on to solve. And the 
very best and most effective education 
that the patient ever receives from the 
dentist comes through the medium of 
kind, considerate and efficient service at 
the chair. Every time a patient leaves 
the office impressed with the skilled 
treatment he has received, there is a pro- 
found reaction on the patient that adds 
not only to the loyalty of the individual 
but to the general reputation of the com- 
munity in which he lives. Dentistry if 
ever accorded its just due must obtain it 
through the medium of favorable contact 
with the members of the profession, and 
every dentist is thus under added obliga- 
tion to so deport himself both technically 
and ethically that the general tone and 
repute of the profession will thereby be 
raised. 

Today we hear much lamentation and 
railing at fate on the part of certain 
members of the profession because of 
their failure to make an economic suc- 
cess. Invariably they lay the blame on 
someone else, and charge the profession 
or society at large with their misfortune. 
Doubtless there are instances where good 
men have come to grief through circum- 
stance or chance, as happens with every 
calling; but for the most part the fault 
can be traced to the individual and not 
to society. We might as well face the 


fact that an essentially weak or inefh- 
cient individual cannot expect success 
without a more or less radical reforma- 
tion and without the cultivation of suf- 
ficient will power to overcome natural 
Many of the men who rail 


obstacles. 
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most against fate are worthy only of the 
fate they have, and the only logical rem- 
edy is to look to themselves for reforma- 
tion. 

Today we hear a great hue and cry 
generally about the terrible economic 
cendition of our profession, and we also 
hear that seventy-five or eighty per cent 
of the people do not apply for dental 
service. Between these two apparent 
horns of a dilemma we are admonished 
to demand of our dental economists that 
they harmonize this apparent incongruity 
and bring the two situations together, 
thus solving our economic problems for 
all time. The only trouble with this 
alluring program is that it cannot be 
consummated. In the first place I am 
unwilling to admit that the present eco- 
nomic stress is any worse among dentists 
than it is among the rank and file of our 
citizens everywhere. When we attract 
to our meetings the great numbers of den- 
tists who attend our national, state and 
local conventions we cannot be charged 
with being poverty stricken, and while 
I deplore in common with every good 
citizen of the land the fact that there 
has been much _ retrenchment—which 
may in itself not be an unmixed evil— 
and even many cases of deplorable re- 
verses, I still contend that dentists have 
not suffered more than others. 

As to the reputed seventy-five or 
eighty per cent of non-supporters I have 
never seen convincing evidence that this 
is true, and even if it were, all the den- 
tal economists in the world will never 
succeed in making a revolutionary change 
in this regard. It must come, if it comes 
at all, through the slow process of edu- 
cation, as we have just intimated, and 
through the growth of a new generation; 
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in other words, it must come gradually 
through evolution instead of abruptly or 
spectacularly through revolution. Let us 
not complain of the fact that dentistry 
is denied to such a large proportion of 
the people; let us not assume that we 
are suddenly to be numbered among the 
elect of the world and run counter to 
prevailing conditions of society in other 
cultural activities of life. How large a 
percentage of our total population do 
we find enjoying the blessings of a cul- 
tured status? When we contemplate 
the great masses even in this fair land 
of ours and note the trends and the 
tendencies of the hour, we are prone to 
realize that in our vaunted civilization 
we have gained only a few rays of light 
here and there compared with the great 
refulgent possibilities of the future; and 
shall you and I as dentists contend that 
to us is given a greater heritage and a 
brighter prospect than all the others? 
Are we to be set apart as enjoying privi- 
leges that come not to the ordinary walks 
of life? Must we have the eighty per 
cent? And shall we clamor if we do 
not get it? 

No, we must march along as best we 
may on the even tenor of our way, con- 
tent to be one with the great moving 
mass of humanity and thankful for the 
light that has been given us and the 
privileges that we have enjoyed. Gauged 
by the tenure of years in which we have 
lived as a profession, and by the charac- 
ter of service which we have dispensed 
there is little to lament for the record 
we have made, and much for which we 
may be thankful. Committed as we are 
to a sincere resolve that we shall do bet- 
ter in the future than we have in the 
past, and firm in the faith that to us 
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it is given to serve humanity in an honor- 
able and upright way, we absolve our- 
selves of any desire to shirk in the 
slightest degree our manifest obligations, 
not only in the realm of the science and 
art of our calling but in the observance 
as well of those principles that tend to 
the consummation of our material and 
And we shall do well 


to remember that in our desire to better 


economic welfare. 


our condition and reach a higher goal, 
we shall more surely come into our eco- 
nomic kingdom through the medium of 
simple faith and simple service, and a 
devotion to the fundamentals of right- 
living, than by anything radically revo- 
lutionary or spectacular, or anything cal- 
culated to upset in too great a degree 
the established order of the day. 


DIscUSSION 
Dr. Neal Vedder, Carrollton: As Dr. 


Puterbaugh said, at the conclusion of 
the preceding essay, he had nothing to 
add except perhaps to enlarge, and any 
person who has ever heard Dr. Johnson 
talk on any subject, or read any of his 
writings, had every reason to believe he 
would present just such a paper as we 
have all had the pleasure of listening to 
this afternoon. 

No one with good common sense can 
fail to be benefited by what he has said, 
even though the subject of dental eco- 
nomics has been in the public mind very 
often of late. 

Dr. Gallie this morning said he was 
tired of hearing it, and then went ahead 
and talked on it just like all the rest of 
us; so I place him in that class, too. 

However, Dr. Johnson has offered no 
more of remedy, let alone a panacea, 
than President Hoover has offered as a 
cure for the depression, and I have none 
either. I further assure you that I find 


no place of disagreement with Dr. John- 
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son, even though I may further empha- 
size it. 

The tone of Dr. Johnson’s paper 
might lead one to believe he had recently 
been reading some of Horaceson’s Sweet 
Marvin Books such as “He Can Be- 
cause He Thinks He Can,” or “Be Good 
To Yourself”; but there is no need in a 
dental practice for ego; though a super- 
iority complex, with tact, psychology, 
good common sense, neatness, cleanliness, 
some native and acquired business and 
dental ability, and most of all an excel- 
lent interpretation of the Golden Rule— 
these will go a long way toward making 
an economic success of dentistry. 

You must not overlook yourselves, as 
well as your patient, in fee fixing, which 
I think should be done in a plain way, 
in a clear cut tone of voice, and out loud, 
to the patient. Let them know. 

You then, also must think of yourself, 
as well as your patient in this fee busi- 
ness. What are you going to do for 
you? You try to benefit the patient, but 
do you benefit yourselves accordingly ? 

We all know brother practitioners 
who bemoan their own hard luck, but 
like Mark Twain’s story of “Weather,” 
nothing has ever been done about it. In- 
stead of putting their own house in or- 
der, they bemean their fellow practition- 
ers—those who cast the first stone. 

You recall Disraeli saying, “Man is 
not the creature of circumstances?” Cir- 
cumstances are the creatures of men. Dr. 
Johnson touched not only the trivial 
points in our dental economic regime, 
from graduation on, but exposed the 
fundamentals that uphold the entire 
We preach oral hygiene, but 


structure. 
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do we practice common sense hygiene as 
illustrated by Dr. Johnson’s story of 
picking up the inlay? 

I am reminded of a lawyer acquain- 
tance heralded as a success. He was an 
orator, blacksmith’s apprentice, school 
teacher, etc. Finally, when nearing the 
age of forty he became a lawyer, a suc- 
cessful lawyer. He was never, however, 
a Jack of all trades, but merely kept 
trying to find the niche he would best 
fit into. Even today he dabbles into 
many things but never does he hold on 
to anything longer than to find out if 
he can succeed in it. 

I know a salesman having the reputa- 
tion of making each customer think he 
would rather attend to that customer 
than any one else. You all recall the 
people who never talk about themselves, 
but ask everything nice concerning you, 
your business and your family; did you 
enjoy it? That was not flattery. ‘These 
are examples of tact and psychology, and 
they are great assets in the dental eco- 
nomics. 

Of course Service should be our motto, 
and too, we must care for ourselves; but 
don’t forget, those who bring sunshine 
into the lives of others, can not keep it 
from themselves. Do you think any one 
has done more to cheer dentists on their 
way than our good friend, Dr. Johnson? 
This paper was another such effort on 
his part, and it has been a distinct pleas- 
ure for me in my feeble way to briefly 
discuss it; for didn’t Samuel Johnson 
say: “To improve the golden moment of 
opportunity, and catch the good that is 
in our reach, is the great art of life?” 




















HOW PRACTICAL DENTISTRY IS PROFITED 
BY MICROSCOPIC RESEARCH* 


By Rupotr Kronre.p, M.D. 
Director Department of Research Loyola University Dental Dept. 


DENTISTRY, because of the work of pio- 
neers, such as Tomes, Miller, and Black, 
has developed from merely a mechanical 
handiwork into a scientific and skillful 
profession. The investigations of these 
men analyzed and illustrated the physio- 
logic and pathologic conditions present 
in and about the teeth, and thus neces- 
sarily laid the foundation for an intelli- 
gent and successful practical procedure. 
A classical example of the practical ap- 
plication of laboratory research is Black’s 
law of extension for prevention: Black 
studied in thousands of teeth the struc- 
ture and form of the occlusal fissures 
and the progress of decay in them, and 
from his findings he gave exact instruc- 
tion as to how far to extend a cavity in 
such a fissure in order to prevent further 
decay. 

This is but one example of the rela- 
tion between microscopic research and 
practice. In other cases laboratory re- 
search has led to a better understanding 
of experiences that were well known to 
the practitioner, but for which no satis- 
factory explanation had ever before been 
given. The work of Angle in the early 
part of this century caused fundamental 
changes in orthodontic practice: the use 
of strong, powerful appliances was aban- 
doned, and gentle, delicate pressure sub- 
stituted in all orthodontic movements of 
teeth. But not until 1911 could a 
scientific explanation be given for the 
fact that a continuous, delicate pressure 
is more effective and less harmful in 


moving teeth than the strongest screw 
appliance. 
Vienna, showed, by means of a large 
series of orthodontic experiments carried 
through on baboons, what tissue changes 
take place around a tooth. His his- 
tologic findings proved that only deli- 
cate, “biologic” forces cause the typical 
bone resorption and bone apposition that 
is necessary to make tooth movement 
possible; if too strong a force is applied, 
the periodontal tissues are injured to 
such an extent that regular movement is 
no longer possible; and if the excessive 
force is applied over a longer period of 
time, root resorption instead of the de- 
sired changed position of the tooth may 
result. 

The last decade has been especially 
plentiful in new findings of great im- 
portance in the field of dental research. 
Some of the outstanding problems suc- 
cessfully investigated during this time 
are: the systematic study of the tissue 
changes associated with root canal ther- 
apy; the findings concerning vital pro- 
cesses, such as circulation and exchange 
of fluids, in the hard tissues of the tooth; 
the increasing interest and understand- 
ing of the biology of the cementum as 
a tissue, the study of which heretofore 
had been rather neglected in favor of 
the enamel, dentin, and pulp, and which 
recently has been shown to be one of the 
most essential tissues of the tooth; and 
finally, and perhaps the most important 
mcre recent addition to our knowledge, 


In this year, Oppenheim, of 


*From the Bur, published by Alumni Association of Chicago College of Dental Surgery. 
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the proper conception and exact descrip- 
tion of the relationship between the 
gingival soft tissues and the tooth. The 
last problem, namely the new knowledge 
concerning the gingival crevice, its loca- 
tion on the tooth surface, and its depth, 
is of greatest practical importance in 
almost every field of dentistry; this, 
especially, shall be considered in this 
paper. 

It has been recently shown that nearly 
all the descriptions of the gingival crev- 
ice given in the dental textbooks are 
Technical difficulties were 
mainly responsible for this. The older 
investigators were restricted in their 
studies to the following types of ma- 
terial: extracted human teeth, small 


erroneous. 


pieces of jaw tissues removed by surgery, 
dried 


specimens of human skulls, and 





THE ILLINoIs DENTAL JOURNAL 


Such 


material, it must be admitted, is entirely 


fresh specimens of animal jaws. 


satisfactory for the study of the enamel, 
dentin, dental caries, and pulp condi- 
tions. But this type of study material is 
absolutely insufficient for drawing the 
correct conclusions concerning the gin- 
gival crevice. For this purpose, the his- 
tologic study of human jaw material ob- 
tained by autopsy from individuals of 
various ages in indispensable. This ma- 
terial must be fixed, decalcified, im- 
bedded in sectioned 
in large pieces that show hard and soft 


celloidin, and 
tissues of the jaw in their undistorted 
relationship to each other (Fig. 1 and 
2). Only in sections of this type can 
the attachment of the soft tissues to the 
tooth surface under normal and abnor- 














Sak oes. 





Fig. 1—Lower first, second, and third molar of an adult. Mesio-distal sec- 
tion through decalcified specimen of the three teeth, alveolar bone, and soft 


tissues, 


The pulp of the third molar shows several small denticles (pulp stones). 
The enamel of the teeth is lost in the preparation of the specimen. 

Except for the presence of small deposits of calculus in the interproximal 
spaces, this specimen shows norinal relationship between teeth and investing 


tissues. 





























Dentistry is Profited by Microscopic Research 201 


mal conditions be studied and illustrated 
successfully. 

Since we have learned to procure jaw 
material and to prepare satisfactory large 
sections, as described above, the entire 
conception of the gingival crevice has 
been changed. Formerly it was believed 
that on an erupting tooth of a young 
person, the bottom of the gingival crev- 
ice was located at the cemento-enamel 
junction. Now we have learned that 
this is not true; the bottom of the gin- 
gival crevice is located on the enamel 
surface in such a case. Only a small 
part of the gum tissue overlying the 
erupting crown can be classified as 
“free gingivae”; the greater part of this 
gum tissue is grown together with the 
cervical part of the enamel forming the 
epithelial attachment to the enamel. 
This organic attachment is the reason 
that in young teeth with extensive decay 
the cervical portion of the crown is 
found healthy and intact; this portion of 
enamel was not yet exposed to the 
mouth, and therefore, could not decay. 

Another discovery made from the 
study of sections of human teeth to- 
gether with the surrounding tissues, and 
which is of greatest practical importance, 
is the changing location of the gingival 
crevice on the tooth surface in different 
ages. It was found that we are unable 
to determine any “normal” position of 
the bottom of the gingival crevice; 
rather we have found that there is a 
steady, although 
shifting of the bottom of the gingival 
crevice rootward all during life; in 
childhood, it is located on the enamel; 
later it approaches the cemento-enamel 
junction, and finally it passes the 
cemento-enamel junction, so that in 


slow, migration or 


older persons the gingival crevice is 
This his- 


tologic observation again corroborates 


found upon the root surface. 


the old clinical observation concerning 
the retraction of the gingivae with ad- 
vancing age and the futility of every at- 
tempt to permanently hide under the 
gum margin the gingival margin of any 
dental restoration. 

The histologic sections of human jaw 
material made it possible by means of 
the microscope to make exact measure- 
ments of the depths of the gingival 
The figures thus obtained 
showed that in healthy, clean mouths, a 
large number of teeth do not have any 
pockets at all; it is not possible in these 
cases to insert an instrument behind the 
gum margin, between tooth surface and 
gum. This condition has been found 
young and old 
people; it must be considered as the 
ideal and as highly desirable from the 
standpoint of oral hygiene. We should 
attempt, by our therapeutic procedures, 
to maintain shallow crevices and reduce 
the depths of the existing ones to a min- 
imum (Gottlieb). In considering a 
pocket of no depth as the ideal condi- 
tion, it was necessary to revise the teach- 
ing given for position of the gingival 
margins of restorations. Formerly, be- 
fore the existence of such shallow crev- 
ices was microscopically established and 
known, it was usual to give certain defi- 
nite figures for the depth of the gingival 
crevice, such as 1.5 mm., 2 mm., etc., 
depending upon the opinion of the indi- 
vidual author. Consequently, it was 
thought that the margins of bands of 
shell crowns should go anywhere from 
C.5 to 1.5 mm. under the free gums. 
Nowadays the teaching on this point has 


crevice. 


indiscriminately in 
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been changed. It is thought that the 
cervical margins of a band should go to 
the gum margin, but by no means under 
it. Thus the recent histologic findings 
of the variations in the depth of the gin- 
gival crevice have already found their 
clinical expression. 
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In the control of periodontal diseases 
the laboratory findings in specimens of 
pathologic gum condition have been of 
great importance. Sayings popular among 
the radical periodontists, such as “ne- 
crotic bone at the bottom of the pyorrhea 
pocket,” were considerably shaken by 
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Fig. 2—Lower second bicuspid and cuspid of an adult. 





Mesio-distal sec- 


tion through decalcified specimen of teeth and surrounding tissues. 
The radiogram in the upper Icft-hand corner was taken from the actual 


jaw before decalcification and preparation of the slide. 


It shows extensive 


bone destruction around the tipped bicuspid. 

The histologic slide corroborates the radiographic findings: the bone around 
the bicuspid is largely destroyed; the periodontal soft tissues, however, are 
still attached to the apical two-thirds of the root. 

Only from specimens of the type illustrated in Fig. I and 2 can a correct 


conception of the relationship between teeth and investing tissues be gained. 
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the discovery that no such necrotic bone 
has as yet been found among hundreds 
of pyorrhea teeth sectioned together with 
the alveolar soft tissues and bone. The 
finding of crevices without measurable 


depth in individuals of all ages was a 
great stimulus toward the attempt to 
produce such extremely shallow crevices 
in patients by means of cleanliness and 
various other methods. 





RELATION OF THE DUCTLESS GLANDS TO 
THE TEETH* 


By James H. Hutton, M.D., Chicago 


THE teeth are an intimate, highly use- 
ful decorative part of the body. They 
are not just a lot of spare parts to be 
considered without regard for their re- 
lation to the rest of the body. The same 
might be said of the ductless glands. 
There are approximately twelve of these 
structures any one of four of them are 
absolutely necessary to life. Others dif- 
ferentiate us from vegetative organisms. 
Others are necessary for the preservation 
of the species, and others add materially 
to our joy in life and permit us some 
pleasures not indulged in by the lower 
animals. It is obvious that such impor- 
tant structures must have some relation 
to the teeth. We might consider this 
under the headings of their relation to 
pyorrhea, to caries, and orthodontic con- 
ditions. The glands most intimately 
concerned are the pituitary, particularly 
the anterior lobe, the thyroid, the para- 
thyroids. Those less intimately con- 
cerned are the pancreas, the gonads, and 
the adrenals, particularly the cortex. 
The thyroid is concerned in the erup- 
tion, placement, and quality of the teeth. 
In adult life it undoubtedly has some 
influence on pyorrhea; that is, pyorrhea 





- *Read at Ill. Dent. Soc. ann. meeting at Peoria, 
May, 1931. 


occurs much more frequently in persons 
having a thyroid deficiency than in those 
not so afflicted. Iodine is said to be 
present in the thyroid first about one 
month before the eruption of the first 
tooth. One of the earliest signs of se- 
vere thyroid deficiency is said to be lack 
of change in the ridges through which 
the teeth are to erupt’. As the teeth are 
considered to be appendages of the skin 
we naturally look for confirmatory evi- 
dence in the condition of the skin and 
the other appendages, the nails and hair. 
The skin is characteristically dry, rough, 
and tends to chap easily. The hair is 
dry, brittle and usually coarse. This par- 
ticularly is true in infants and children, 
but does not occur so frequently in 
adults suffering from hypothyroidism. 
The nails are brittle, longitudinally 
striated, and contain white spots. The 
x-ray furnishes additional evidence by 
showing the amount of bone develop- 
Engelbach and others 
worked out a series of norms for the 
various bones at different ages. Cretins 
usually lack one or more deciduous and 
permanent teeth. Lesser degrees of hy- 
pothyroidism are accompanied by teeth 
that are irregularly placed. The cuspids 


ment. have 
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and lateral incisors are particularly 
prone to be placed anterior or posterior 
to the normal tooth line. Teeth are usu- 
ally soft and decay early, the gums are 
many times soft, spongy, bleed easily. In 
adults the hypothyroidism individual is 
usually marked by slow mental processes, 
narrowing of the palpebral fissures and 
a slow pulse rate. They usually are in- 
clined to obesity which is distributed 
generally over the body with some pad- 
ding on the dorsam of the hands and 
feet. The lines of expression about the 
face are pretty well blotted out. There 
is frequently a flush over the malar 
prominences, the outer third of the eye- 
brows are thin and sometimes entirely 
absent. Of course they have a basal 
metabolic rate well blow normal. 

The pituitary may be considered as 
having two lobes, an anterior and poste- 
rior. The posterior lobe is derived from 
the diencephalon. The anterior lobe is 
derived from the roof of the pharynx or 
primitive oral cavity. It is consequently 
much more intimately related to the 
teeth from the embryological standpoint 
than is the posterior lobe. Throughout 
life it has a much greater influence on 
the teeth and the dental arch than has 
the posterior lobe. To realize the im- 
portant influence which this lobe exerts 
on these structures one has only to con- 
sider the giant and the acromegalic in- 
dividual. In the giant the dental arch 
and the teeth develop in proportion to 
the size of the rest of the body. In 
the acromegalic the dental arch en- 
larges so that the teeth become more 
or less separated and the growth and 
length of the jaw causes slowly changing 
and more pronounced malocclusion. 
Both gigantism and acromegaly are due 
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to hyperfunction of the anterior lobe. 
In the giant this hyper-activity begins 
in youth before the epiphyseal lines have 
closed. In acromegaly it begins after the 
epiphyseal lines have closed when there 
is no longer any possibility of increasing 
the length of the long bones. Conse- 
quently the stimulating force of this 
growth hormone is expended on the soft 
tissues and acral parts. The significance 
of this for the dentist is, that many 
times he is the first man consulted be- 
cause of the dental defects which these 
individuals experience. X-ray radiation 
has been found a rather satisfactory 
Like 


other abnormal conditions in the human 


treatment for acromegaly. most 
body, its prognosis depends very largely 
on how early it is recognized and the 
treatment instituted. It should be re- 
membered that signs of acromegaly are 
apparent in the mouth in many rather 
stated 
“Cases having definite jaw malforma- 


young patients. Howard? has 
tion should not be placed on orthodontic 
treatment until and unless a general 
study, particularly of the endocrines, has 
’ 


been made.” Giants usually have teeth 
of poor quality, and caries develops early. 

Some years ago I saw a giantess who, 
at the age of twenty, was 6 ft. 3 inches 
in height and weighed 325 lbs. Her 
front teeth had nearly all decayed and 
were broken off at the gum line. Curi- 
ously, she had never menstruated. When 
Engelbach and ‘Tierney 
their classification of pituitary disorders 
they felt that the anterior lobe elab- 
orated one hormone which 
the growth of the osseous voluntary 


brought out 


influenced 


muscle and genital system. Accepting 
their view, it was difficult to understand 
why a giantess should not menstruate if 
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her overgrowth was due to hyper-func- 
tion of the anterior lobe. Some years 
later the California workers showed that 
the growth hormone actually seemed to 
oppose the proper development and func- 
tion of the genital apparatus. It has 
now been fairly well established that 
the anterior lobe elaborates two hor- 
mones, one having to do with growth 
and the other with the function of the 
genital apparatus. The anterior lobe has 
been said by some to be the motor of 
the ovary. The poor quality and early 
decay of the teeth of the giant and the 
early decadence of his entire body dra- 
matically emphasizes an old truth that 
“The development of quantity much in 
excess of average for the species is apt 
to be accomplished at the expense of 
quality.” On the other hand, patients 
showing a deficiency of the anterior lobe 
are apt to have teeth of rather good 
quality that appear on schedule time, are 
regularly placed and of good quality. 
Such persons are below the average 
height with small hands and feet and 
tapering pointed fingers. If both lobes 
are involved to this short stature obesity 
is added. It is deposited in a character- 
istic way about the pelvic and shoulder 
girdles. There is little below the knee 
or elbows or above the clavicles. These 
patients also have even, regular teeth of 
good quality. If this bilobar insufficiency 
is severe, occurs early in life and is ac- 
companied by thyroid deficiency such as 
we see in the dwarf, naturally the teeth 
exhibit some effects of this influence. 
Dr. Rony recently sent in to Wesley 
Memorial Hospital a dwarf of twenty- 
two years of age who was 44 inches in 
height. At the time of coming under 
Dr. Rony’s observation he still had a 


good many of the temporary teeth. Un- 
der the influence of pituitary and thyroid 
medication these deciduous teeth were 
lost rather rapidly and replaced by the 
permanent ones. There was a corre- 
sponding improvement in his general 
health. 

There is said to be a rather close re- 
lation between the gonads and the teeth, 
particularly the upper lateral incisors, 
and there are some wise men who pro- 
fess to be able to tell something of the 
past history and present condition of the 
gonads by looking in the patient’s mouth. 
This is said to be a cross relation, that 
is the right upper lateral incisor is an 
index to the position, condition, or vicis- 
situdes of the left gonad. I have very 
serious doubts as to whether this is true. 
That abnormal upper lateral incisors do 
co-exist with gonadal anomalies is a mat- 
ter of common observation. My belief 
is that they also have a common cause 
which is a deficiency of the anterior pit- 
uitary. While the stature and configura- 
tion of the patient gives evidence of early 
pituitary deficiency, it does not help us 
any if the deficiency begins after adult 
growth is obtained. We are able to ar- 
rive at a diagnosis of anterior lobe de- 
ficiency in adult life by considering the 
patient’s symptoms which are: 

Hypo-pituitarism, 

Disturbance of menstruation, 

Asthenia, 

Low blood pressure, 

Hypertrichosis—this is present only 
if the deficiency has been pre- 
ceded by over-activity of the an- 
terior lobe, 

Headache, 

Change in weight, 

Constipation, 
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Paraesthesias, 
Drowsiness and lethargy. 

By excluding other conditions and 
finally by some laboratory work, the 
blood shows a lymphocytosis, eosinophilia 
and high uric acid content. I have seen 
a few cases of decalcification which were 
apparently dependent on a deficiency of 
the anterior lobe. At any rate treatment 
along this line was accompanied by more 
favorable results than any other. 

The parathyroids are usually blamed 
for this decalcification. In my own ex- 
perience they are not usually guilty. 
They do influence calcium metabolism 
and a deficiency of their secretion is ac- 
companied by a low blood calcium. A 
few cases of hyper-parathyroidism have 
been reported. This condition is usually 
associated with a considerable increase 
in size of these structures. Frequently 
they are the seat of an adenama. These 
cases exhibit a high blood calcium which 
seems to be derived from the bones. At 
any rate the bones lose calcium, become 
porous and spontaneous fractures occur. 
The condition of the teeth in these cases 
has not been recorded. The parathyroids 
also neutralize toxins arising in the gas- 
tro-intestinal tract as a result of the 
proteolytic action of bacteria. They have 
been blamed for most of the lesions of 
the soft tissues about the mouth. In my 
experience this is not correct. 

The pancreas concerns the dentist 
only when his patient develops diabetes. 
The diabetic is prone to develop pyor- 
rhea, and his wounds heal slowly. If 
the wound following extraction or other 
operative procedure shows a marked de- 
lay in healing it would be well in all 
cases to examine the urine or determine 
the blood sugar. It is perhaps superflu- 
ous to say that one wishes to be sure a 





patient does not have diabetes before giv- 
ing him an anesthetic. 

The thymus is so little understood 
that its relation to the teeth is still not 
known. I realize that this statement 
does not agree with many that appear in 
dental literature on this subject, but I 
do believe that available general knowl- 
edge will support my statement. 

The relation of the adrenal cortex is 
uncertain. Berman® says that the cus- 
pids are related to the adrenals and that 
strongly developed cuspids occur in in- 
dividuals possessed of an actively func- 
tioning adrenal cortex. We do know 
that tumors of the adrenal cortex which 
apparently cause a hyper-activity of this 
structure are accompanied by precocious 
sexual and somatic development. 

In closing I would like to leave a few 
ideas with you. 

(1) In Diabetics whose teeth do not 
erupt on time it would be well to think 
of thyroid, pituitary, or adrenal insuff- 
ciency. Diagnosis of the first is rela- 
tively easy and definite. Of the other 
two, uncertain and indefinite. Many of 
these youngsters do very well indeed 
when given a mixture of these three 
glands. There seems no longer any rea- 
sonable doubt that most endocrine dis- 
orders are of the pluri-glandular variety. 

(2) Cases having a definite malfor- 
mation of the jaw should be considered 
from an endocrine as well as a dental 
and general medical standpoint. The 
dentist who does so is apt to save him- 
self some embarrassment, otherwise he 
is apt to find that his appliances which 
do very well today are a misfit six 
months from now. 

(3) You are the ones who see acro- 
megaly perhaps as early as anyone else. 
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If you are on the lookout for it you can 
be instrumental in seeing that these pa- 
tients begin treatment at a relatively 
early stage of the disease. 

(4) In pyorrhea cases be on the look- 
out for signs of hypothyroidism. 
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DRUG STANDARDS IN DENTISTRY* 


By SAMUEL M. Gorpon, Ph.D., Secretary, Council on Dental 
Therapeutics 


A COMPARISON of drug marketing thirty 
years ago and today shows remarkable 
differences. At that. time the buyer, 
were he medical or dental practitioner, 
or one of the large public body, had 
practically no legal assurance concerning 
the character of his purchase, let alone 
false and improbable claims. ‘Caveat 
emptor,” “let the buyer beware,” was 
the by-word then. No preparation or 
claim for medical products was too rank 
or preposterous to foist on the public or 
the professions. They were being hood- 
winked by purveyors of cures for every 
ill conceivable—provided, of course, the 
ill had a sales appeal. Turpentine and 
kerosene mixtures were sold as cures for 
consumption; what are now modestly 
labelled as mouth washes were adver- 
tised for the cure of diphtheria and 
spinal meningitis during periods of epi- 
demics. Unthinking physicians _ pre- 
scribed dangerous drugs with little or no 
knowledge of their contents and were 
blindly leading their flock to a danger- 
ous type of self medication. Such an in- 
tolerable situation which was only lin- 
ing the pockets of exploiters and hurting. 
the public health could not go on for- 





*Read at Peoria May, 1931. 


ever without a word of protest. The 
American medical profession then arose 
as the militant champion of the doctrine 
of the public health. The story of its 
efforts in the past quarter of a century 
is an inspiring one. 

The protest took some few years in 
shaping itself. When it came, it was 
sharp and decisive. Let it be said to the 
credit and honor of the American Med- 
ical Association that once they entered 
the lists, they have championed the cause 
of the public health in a manner that 
deserves the applause of all. When they 
felt it was high time for exploiters to 
stop peddling their wares without re- 
gard for the public health, they organ- 
ized bodies to fight the evil, they took 
monetary losses by refusal to carry ad- 
vertising for certain products in their 
Journal; they opened themselves to 
abuse by selfish interests. But today 
those who heaped abuse years ago read- 
ily admit the righteousness of that cause, 
and what its efforts have meant for the 
public health and purse, through ad- 
vancement of drug standards in this 
country. 

How was this reform brought about? 
The protest of the medical profession 
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took definite form by the organization 
of the Council on Pharmacy and Chem- 
istry, a little over a quarter of a century 
ago. Overnight many so-called ethical 
remedies were shown in their true light 
to be nostrums of the worst type. Now 
the line was sharply drawn between 
honest proprietaries and patent medi- 
cines. Many so-called “ethical reme- 
dies” were put where they properly be- 
longed, in the patent medicine class. It 
is interesting to note that of the seventy- 
two preparations advertised in the Jour- 
nal of the American Medical Association 
previous to that time, none could be ad- 
vertised now. Here is employment for 
a statistician to compute how many mil- 
lions of dollars in advertising revenue 
the American Medical Association 
passed by in order to clean their adver- 
tising pages, and keep them up to re- 
spectable standards. It may not be 
anomalous to point out that in spite of 
these high standards, there is a greater 
demand for the privilege of advertising 
in that Journal. It is reported that the 
revenue from this source last year 
amounted to over a million dollars. 
They removed the burden from the 
buyer—it became “let the seller prove” 
—not “let the buyer beware.” Follow- 
ing the exposures of the American Med- 
ical Association and the articles by Sam- 
uel Hopkins Adams, on the evils of 
quackery, public indignation was aroused 
to the point leading to the passage of 
the Food and Drug Act of 1906. What 
a change took place! But that is an- 
other story. The upshot of the matter 
was that for the first time in the history 
of the country, there were available 
standards by which to judge proprietary 
medicines and their advertising from an 


ethical and a legal standpoint. Later 
the National Better Business Bureau, 
The Federal Trade Commission entered 
the lists, but the final chapter has by no 
means been written to the story. Even 
today journals devoted to vested inter- 
ests can be found whose wail is that the 
Council of Pharmacy and Chemistry 
prevents manufacturers from making 
profits. ‘They serenely overlook what 
that work has meant to the health and 
pocketbooks of the public. One other 
most important effect of the propaganda 
for reform has been the introduction of 
many excellent proprietary medicines. 

Now, how about the dental field? 

The circumstance that dentistry took 
no organized action on these matters 
within its own sphere left it open to 
some of the older deceptions. And it 
may well be questioned if organized 
dentistry is ready today to take the same 
steps to protect its interests. 

Exploiters with more wit than scien- 
tific honesty transferred their efforts to 
the dental profession. 
preparations are being exploited in such 
manner that is offensive to thinking den- 


Today many 


tists. Countless cures and adjuncts for 
pyorrhea were exploited to the profes- 
sion and the public. But here, too, the 
dental profession, thanks to the vision of 
a few public health-minded men, at last 
raised its voice. 

About three years ago the A. D. A. 
Bureau of Chemistry was established to 
investigate the chemical composition of 
secret remedies and to evaluate the 
claims made for them in the light of 
cold-blooded scientific examination. A 


spade was called a spade. For from its 


inception the bureau has been inspired 
by the general thought that the protec- 
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tion of the public in public health mat- 
ters within its sphere was the concern 
of organized dentistry and the distribu- 
tion of frank information on these mat- 
ters was a privilege. With your active 
support we hope not to depart from that 
ideal. Such a stand needs no explana- 
tion, much less an apology. 


CONDITIONS FACING THE PROFESSION 


The advertising of the dentifrice was 
up to recently strongly reminiscent of 
the patent business. Pharmaceutical 
houses from whom we had every reason 
to look for better things, joined the 
parade to take from the public some of 
the sixty million dollars spent annually 
for toothpastes. No claim was too pre- 
posterous to foist on the public and the 
profession. Whether one sees it or not, 
this had its reaction back to the profes- 
sion. For the public, confused by the 
claims and counterclaims, turned to the 
dentist with the ever ubiquitous ques- 
tion, “Doctor, what toothpaste shall I 
use?” The dentist was caught in the 
meshes of the copywriter and the honest 
questioning of the public. Claims 
a-plenty in newspapers and dental jour- 
nals could be found; adequate evidence 
for the claims was as easy to find as the 
proverbial needle in the haystack. To 
whom or where might the dentist turn 
for unbiased information? Up to the 
formation of the Council, to whom could 
he turn? Recently the Council has dis- 
cussed in a straightforward manner this 
ridiculous and disconcerting situation. 
Out of the helter-skelter of claims comes 
the reasonable definition of the Council 
that a dentifrice can be expected to do 
nothing more than possibly aid the tooth 
brush in the mechanical cleansing of the 
surfaces of the teeth. Is it too much to 


expect that dental journals will not in- 
sist on evidence for the usefulness, hon- 
esty of claims, and lack of harmfulness 
for a new product before asking its 
members to buy or recommend it? Is 
such a definition too strict for dentists 
to follow? Many progressive dentists 
think not. As soon as dentifrice manu- 
facturers agree to advertise their prod- 
uct according to the reasonable stand- 
ards of the Council, they no doubt will 
be declared acceptable. 

May we not hope that the dentists’ 
answers will be guided largely by the 
honesty of the claims,—and in time 
toothpaste manufacturers who desire to 
hold the good will of the profession will 
actually prove by acceptable tests, ac- 
ceptable to those competent to judge 
them, that a toothpaste cleans without 
harming the teeth. 

There is one other comparison that 
is worthy of your consideration. Tooth- 
pastes and shaving creams come to the 
consumer almost under identical mar- 
keting conditions. They are both used 
as articles of the toilet-—fulfilling a use- 
ful cosmetic purpose. They come in al- 
most the same package, their process of 
manufacture is on the whole very simi- 
lar, and both are sometimes handled by 
the same firm, and may be purchased at 
the same counter. Yet, what a world 
of difference in their marketing. Has 
anyone in this room ever seen a shaving 
cream advertised as offensively as a 
toothpaste? Have shaving creams been 
advertised to cure skin diseases? The 
answer is obvious ;—years ago the medi- 
cal profession raised its voice concerning 
therapeutic claims for cosmetics. Now 
what do you find for toothpastes? The 
tocthpaste could do so much, the adver- 
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tisements would have it, that one won- 
dered where the dentist fitted into the 
picture. But in spite of all the “tooth- 
paste consciousness” that has been built 
up by newspaper, magazine, and radio 
advertising, is there any less caries, pyor- 
rhea, etc.? Is it any wonder that tooth- 
paste advertisers don’t have to furnish 
proof that their toothpaste or powder 
cleans without scratching or tearing? Is 
it any wonder that dentists are confused 
by the patients’ honest questioning? Un- 
til dentists insist on actual proof, they 
will get claims, and counterclaims, but 
nc proof. The choice lies with you. 
But dentistry is not, as some believe, 
centered solely around the dentifrice. 
The sphere of dentistry is larger and 
more elegant. Dental conditions are 
more and more becoming to be recog- 
nized as not separable from the rest of 
the human machine; and the same fac- 
tors which govern scientific medicine 
govern the practice of scientific dentis- 
try. Both have their roots in the broad 
fundamentals of biological science. Pro- 
prietary remedy promoters were quicker 
to exploit this than dentists were to rec- 
ognize it. These promoters were ready 
to claim anything from local to systemic 
conditions which might net a profit, 
while dentists properly awaited evidence 
of application to practice. This exploita- 
tion has had another angle to it, too. 
When the door to the advertising of 
many prcducts exposed or declared not 
acceptable to organized medicine was 
closed, these assumed, so to speak, a false 
air of respectability by advertising ex- 
tensively in dental journals, many of 
which, to be sure, were published under 
frankly commercial auspices. Need more 
be done than glancing through the ad- 
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vertising pages of certain dental jour- 
nals? Worse yet, preparations, the 
claims for which have been declared 
false and fraudulent by the national gov- 
ernment, are clothed with the same air 
of false respectability, by many advertis- 
ing editors who boast of their service to 
the profession. The question might well 
be raised: Are dentists to allow their 
standards to be lowered by those who 
would exploit them? Are their adver- 
tising standards to be inconsistent with 
their professional standards? Does not 
such exploitation retard progress in the 
rational application of pharmacologic, 
pharmaceutical and therapeutic progress 
in dentistry? Consider, for example, the 
use of so-called pain relievers as pre- and 
post-operative pain measures. An exam- 
ination of the composition of many of 
these would show that they are com- 
posed essentially of irrational mixtures 
of acetphentidin, acetylsalycilic acid, am- 
idopyrine, sodium or ammonium bicar- 
bonate and sometimes a laxative as phe- 
nolphthalein. Most are sold under short, 
catchy names. Sold,—yes, to the public, 
but through the innocent agency of the 
dentist. 
The dentist is invited to send the jour- 
nal coupon for all the “clinical” samples 
Is not the idea palpable? 
Here is a handy and cheap means of ad- 
vertising potentially harmful mixtures 
to the public. The doctor, thinking that 
the matter ends there, hands out a pack- 
age of two tablets on which is imprinted 
in bold type, the name and the condi- 
tions in which to use,—conditions be- 
yond the immediate need for which the 
drug is given. The patient gets not only 
the pills, but he gets information for all 
sorts of ills, real or imaginary. When 


Here is how the thing works. 


he can use. 
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an ache or pain comes up, off he rushes 
to the drug store, and asks for the medi- 
cine with the short, catchy name. This 
starts a self drugging that may some- 
times have serious consequences, because 
of the ever present sense of false secur- 
ity, which this sort of self medication 
may entail. How much better would it 
be to prescribe drugs listed in the phar- 
macopoeia, whose usefulness and limits 
have been proven by years of usage in- 
stead of proprietary remedies of which 
he knows little or nothing.* I mention 
no name specifically, for the same for- 
mula may be sold under many names. 
The work of the bureau in other di- 
rections has been pointed out in a series 
of reports. These reports do not repre- 
sent isolated products but are typical of 
many. Take for example those so-called 
tooth bleaches—solutions of hydrochloric 
acid, about whose harmfulness on the 
teeth there is no question. The report 
on Tartaroff, might, with few excep- 
tions, serve for a host of others: ExCel 
Tooth Stain Remover, Bleachodent, 
Ekay, ExTartar, and Snowy White. 
Such information at the disposal of the 
dentist places in his hands knowledge 
which would make the public more ap- 
preciative of his knowledge and training. 
But the work of the Bureau of Chem- 
istry is after all just a scratch on the 
surface, though like a vaccine, if prop- 
erly administered will go a long way in 
building up a healthy antitoxin against 
proprietary exploitation in the dental 
body. It served to bring home as has 
not been done before how the profession 
was being bribed by the thirty pieces of 
silver in the form of clinical samples; 





1. Use of Pain Relievers in Fixed Preparations 
by Dentists, Reports of the Council on Dental 
Therapeutics, J.A.D.A. 18:746, 1931. 
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how they were being belittled by claims, 
whose proof was clear as night, made on 
their behalf. 

The reports of the bureau have been 
frankly critical and will continue to be 
so long as the need exists and the pro- 
fession demands such work, and mer- 
cenary exploiters continue to belittle the 
profession with unwarranted and ridicu- 
But constructive, not de- 
structive criticism in the long run makes 
for progress. 


lous claims. 


THE CONSTRUCTIVE SIDE OF 
THE WorK 


Dentists were rightfully demanding 
what shall replace the preparations you 
point out as spurious. To fill this need 
the Council on Dental Therapeutics 
was created. Inasmuch as many know 
the council only by name I should like 
to devote the remainder of my remarks 
to the work of the council, and what its 
efforts promise for dentistry. 

Expressed briefly, the council is a con- 
tinuously functioning body to advise the 
dental profession and the public on den- 
tal proprietary or non-official remedies 
and materials in regard to composition 
and therapeutic usefulness. Its endeav- 
ors are directed toward the goal of pro- 
tecting the dental profession and the 
public against fraud, undesirable secrecy 
and objectionable advertising. In pursu- 
ance of this object, the council shall ex- 
amine articles on the market, as to their 
compliance with rules, which will be 
discussed shortly. 

The active membership of the council 
is composed of scientists in the basic sci- 
ences and dentists, all of whom are rec- 
ognized in their special fields. The roster 
can inspire the confidence of the profes- 
sion and the public. 
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MEMBERS OF THE COUNCIL 


Samuel M. Gordon, Ph.D., Secretary of 
the Council, Chief, A. D. A. Bureau 
of Chemistry. 

Paul J. Hanzlik, M.D., Vice-Chairman 
of the Council, Professor of Pharma- 
cology, Stanford University Medical 
School. 

Thomas J. Hill, D.D.S., Professor of 
Clinical Oral Pathology and Thera- 
peutics, Western Reserve University 
Dental School. 

Percy R. Howe, Sc.D., D.D.S., Chair- 
man of the Council, Director, For- 
syth Dental Infirmary for Children, 
Boston. 

Milan A. Logan, Ph.D., Instructor in 
Biologic Chemistry, Harvard Medical 
School. 

Arno B. Luckhardt, M.D., Ph.D., Pro- 
fessor of Physiology, University of 

, Chicago. 

John A. Marshall, D.D.S., Ph.D., Pro- 
fessor of Dental Pathology and Bio- 
chemistry, University of California 
Dental College. 

Victor C. Myers, Ph.D., Sc.D., Profes- 
sor of Biochemistry, Western Reserve 
University, Schools of Medicine and 
Dentistry. 

John F. Norton, Ph.D., Director, Bu- 
reau of Laboratories, Dept. of Health, 
Detroit. 

U. Garfield Rickert, A.M., D.D.S., 
Professor of Materia Medica and 
Therapeutics and Hygiene, Univer- 
sity of Michigan Dental School. 

Harold S. Smith, D.D.S., Chicago, IIli- 
nois. 

The members of the council were 
chosen for their scientific ability and skill 
in their respective branches, and each 
except the secretary, serves without re- 


muneration. Their remuneration is that 
derived from their motto, ““We serve not 
for ourselves, but for dentistry.” And 
they do serve. May I spend a moment 
or two to illustrate how much is being 
exacted from the already overburdened 
time of these men? As the members of 
the council are widely scattered, meet- 
ings except at rare intervals are not pos- 
sible. Communication between the 
members is through a Bulletin prepared 
by the Secretary and sent bi-weekly. In 
this Bulletin are arranged systematically 
the reports, motions, comments, discus- 
sions, presentations, communications and 
so on. The last Bulletin, for example, 
consisted of fifty closely mimeographed 
sheets. To read the Bulletin is alone a 
task, but discussion on reports is a regu- 
lar matter. Products are assigned to 
members of the council for appraisal and 
report, and each member prepares a 
number of reports and so on, all of 
which entails careful study of the evi- 
dence, both in the literature and some- 
times clinical. Then there is the corre- 
spondence, and each member may get 3 
or 4 long letters a week. For the mo- 
ment, I am overlooking the fact that the 
council is engaged in compiling a list of 
acceptable remedies and the work it en- 
tails. 

How seriously the work is being taken 
may be gauged from several incidents. 
One of our members was giving a series 
of talks away from home. Yet, his vote 
sheet came on time. He had taken the 
Bulletin along and read and discussed 
it between the lectures, on the train, etc. 
Another was going to Europe for the 
summer. Yet the Bulletin followed him 
to all parts of the continent. Should not 
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this alone inspire confidence in the 
council ? 

Thus the profession has at its disposal 
a group of men who possess special train- 
ing and knowledge for this work. Their 
energies are devoted to the not particu- 
larly pleasing task of winnowing from 
the chaff the occasional grains of hon- 
esty. If they are to succeed in helping 
you they need your support in the most 
active way. 


RuLeEs GOVERNING THE ACCEPTANCE 
OF ARTICLES FoR A. D. R. 


When called upon to treat diseases of 
the oral cavity, the intelligent dentist 
and the intelligent physician attempt to 
make a diagnosis of the condition, learn 
its cause and remove it if possible. On 
this principle the council attacks its 
problems. This fundamental thought is 
behind the rules of the council. In order 
that you may have the rules which gov- 
ern the council, it will be worthwhile to 
briefly outline them. 

Composition. There are ten rules, 
Rules 1 and 2, and in a measure 5, 7 
and 9, deal with the composition of arti- 
cles. Rule 1 requires that the quantita- 
tive composition be furnished to the 
council for publication. Rule 2 requires 
that the manufacturer furnish methods 
whereby the composition of products 
that are definite chemicals or potent con- 
stituents of mixtures may be determined. 
The council does not require that the 
process of manufacture be declared, un- 
less it becomes necessary to judge the 
composition thereby. Rules 5, 7 and 9 
refer respectively to the source, poison- 
ous ingredients and patents of a prepara- 
tion. 

No one will for a moment deny that 


it is not only the right but also the duty 
of the dentist to know the composition 
of what he uses or prescribes for his pa- 
tient. This is generally admitted but 
not always practiced. It is still common 
to see chemical formulas or statements of 
composition published which neither a 
dentist, nor even a chemist could under- 
stand.” 

It was not unusual to find that the 
promoter published ‘a formula” for his 
preparation, rather than “the formula.’ 

Today, however, a more prudent, if 
not more honest, course is pursued. A 
“formula” correct so far as it goes is 
given, but it fails to divulge the actual 
composition of a product. Many of 
those so-called “pain-relievers” which 
contain acetphenetidin and other ingredi- 
ents give only the amount of acetphene- 
tidin. This is not done out of generosity 
to the profession or to the public, I am 
sure, but is done because the federal law 
requires a statement of the presence and 
amount of such potentially harmful 
drugs. When it is considered that many 
dentists are not too conversant with the 
chemistry, pharmacy and even pharma- 
cology of drugs it is not surprising that 
some were carried away with the bizarre 
claims of Sherman L. Davis and his 
products,* the exploitation of readily 
available materials under non-informing 
terms. Dentists will be interested in 
reading the comments on these prepara- 
tions in an excellent critique of the ex- 
perimental work on diet and caries by 
Dr. Russel W. Bunting, which appeared 


2. Perdentin, Not Acceptable for A.D.R., Re- 
port of the Council, J.A.D.A., 17:529 (1930). 

3. The Formula for Glyco Theymoline, J.A. 
M.A., 52:147 (1930). 

4. The Sherman L. Davis Treatment, Caperoid, 
etc., Reports of the Council, J.A.D.A. 17:1744 
(1930). 
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subsequent to the report of the council.® 

It is certainly not too much to require, 
as does Rule 2, that a manufacturer shall 
be able to demonstrate that his prepara- 
tion has the composition claimed for it. 
Nor is it sufficient for him to know that 
the ingredients claimed as constituents 
were used in the manufacture. The fal- 
lacy of the method of reasoning was fur- 
nished by the manufacturer who sub- 
mitted to the council a preparation in 
which he brought together an oxidizing 
and reducing agent in the same prepara- 
tion. This represents, as we all know, 
a pharmaceutical incompatibility and 
yielded different substances from the 
starting material. This happened to be 
an official preparation irrationally modi- 
fied by this treatment and was being sold 
under a proprietary name. To satisfy 
my curiosity I learned that if the same 
preparation were purchased according to 
its official name, it would cost about 50 
cents, whereas the same product bought 
under the therapeutically suggestive 
name costs $15.00. Insistence on these 
rules by dentists will permit a more ac- 
curate knowledge of the composition of 
Atomidine, Sherman L. Davis Prepara- 
Lavita,* Forhan’s Pyorrhea 
Astringent,’ not to mention a number of 
formulae for dentifrices. 

Dentists should not be deluded by the 
fact that a patent has been issued for a 
medicinal preparation. The issuance of 
a patent for a medicinal product does not 
always prove that such a product repre- 
sents a discovery or that its owner is en- 
titled to a monopoly of seventeen years; 


5. Bunting, Russell W., A Review of Recent 


tions, 


Researches on Dental Caries, J.A.D.A. 18:785 
(1931). 
6. Lavita, Report of the A.D.A. Bureau of 


Chemistry, J.A.D.A., 17:175 (1930). 
7. Forhan’s Pyorrhea Astringent, Report of the 
A.D.A. Bureau of Chemistry, 16:1940 (1929). 
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yet it is only fair to dentists and to 
others that notice of such patent claims 
be given. Too, patents have been issued 
for certain preparations exposed by the 
Bureau of Chemistry that represents 
neither advances in chemistry or thera- 
peutics.® 

Advertising. Rules 3 and 4 provide 
against the recognition of articles that 
are advertised to the public directly or 
indirectly. preparations 
which self medication by the laity ap- 
pears to be wholly improbable or those 
which the council believes safe are ex- 
empted. 

The council has taken a definite stand 
on the question of the public advertising 
of the dentifrices and the like. It has 
already been intimated that the advertis- 
ing of the dentifrice reeks with quack- 
ery. 
reasonable evidence 


Certain for 


Claims beyond those supported by 
were used. The 
council holds in view of the accumulated 
contrary evidence that dentifrices can be 
expected to do nothing more than aid in 
the mechanical cleansing of the teeth. 
All therapeutic, bacteriologic and chemi- 
cal claims are not warranted. It is not 
to be expected that a salutary situation 
will come overnight. Time is a factor. 
But the seed of truthfulness which has 
been planted will grow, for advertisers 
now have a reasonable standard by which 
to gauge their advertising,—if they but 
will. Whether they do or not depends 
on the attitude of the individual dentist. 

Naturally, Rule 4 would not be wel- 
comed by manufacturers who distribute 
freely “clinical samples” for lay use, and 
by those selling certain mouth washes, 
for if the claims are required to be held 
within reasonable limits much of their 


8. Semafor, Report of the A.D.A. Bureau of 
Chemistry, J.A.D.A., 15:2357 (1928). 











stock in trade will be taken from them. 
Rule 4 is intended to protect the dentist 
against making himself a “peddler” of 
unwarranted claims. 

Therapeutic Claims. Rule 6 makes in- 
eligible for A. D. R. any articles for 
which the manufacturer makes unwar- 
ranted, exaggerated or misleading state- 
ments as to therapeutic value. Recog- 
nizing the long continued custom of 
therapeutic exaggeration in dentistry, it 
is most difficult to determine the degree 
of optimism and conservatism which 
might be required of a manufacturer. In 
view of the common acceptance of indi- 
vidual impressions as dependable evi- 
dence, it is almost embarrassing to de- 
clare as incompetent the statement of 
some well-meaning and_ kind-hearted 
Yet this is the position the 
council has to take with the testimonials 


doctor. 


submitted in connection with a number 
of products. 

This is a frame of mind that the 
council frequently encounters in the ap- 
I read 


from a letter, written by a dentist who 


praisal of evidence for products. 


has made an extensive study of the liter- 
He writes: 

“T find in my giving of table 
clinics that it is necessary to combat 
all the time that desire on the part 
of many men to find a ‘cure-all.’ 
All many of them apparently want 
to know is ‘what mouthwash can I 
use?? After the ———— meeting, 
where I talked all afternoon on the 
principles of treatment, several let- 
ters came, asking that very thing. 
Applied medicine is not a mechani- 
cal procedure, and the dental mind 
in many cases appears not to grasp 


ature on Vincent’s angina. 


Drug Standards in Dentistry 
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this feature of the ‘Art of Medi- 
cine.’ ” 

However, as the pitfalls of hap-hazard 
clinical trials become better known and 
the dentists’ mistrust of glowing ac- 
counts of marvelous cures becomes more 
outspoken, the 
will become more moderate, and certain 
prophets of misguided dental science will 
not blow their horns so hard, at least 


manufacturers’ claims 


when it comes to selling proprietaries. 

Nomenclature. The naming of medi- 
cinal products is a subject that can oc- 
cupy many pages of discussion because in 
it are found many of the evils of proprie- 
torism. About ten years ago Dr. W. A. 
Puckner, Secretary of the Council on 
Pharmacy and Chemistry of the Ameri- 
can Medical Association, put the case 
thusly: 

“Were it possible to exact and enforce 
a law which would oblige manufacturers 
to sell their medicinal products under 
properly descriptive names and which 
would make it illegal for a physician to 
prescribe it unless he understood the 
meaning of such properly descriptive 
titles, then the council might safely dis- 
band. In that case, physicians would 
discontinue the use of most proprietary 
established 
drugs, and successful newcomers might 
each year be counted on the fingers of 
one hand. 

“Rule 8 requires that the name of an 
article shall not be misleading, that it 
shall not be therapeutically suggestive, 
and that established drugs shall not be 
disguised by fanciful names. As the rule 
provides against the 
coined names for established new pro- 


preparations in favor of 


recognition of 


prietary drugs, so it requires that mix- 
ture of drugs shall bear names descrip- 





216 


tive to their composition. It would be a 
long step forward if physicians would 
recognize more fully the objections to 
the many proprietaries which have as 
their only originality, a non-descriptive 
name for an old drug or a mixture of 
well known drugs.” 

The situation as Professor Puckner 
has stated it then is applicable with equal 
force today. Inasmuch as the rules of 
the dental council are adopted from those 
of the medical council his prognostica- 
tion was exact. What originality is 
there to the many preparations reported 
on by the Bureau of Chemistry and the 
Council—viz. Tartaroff, Lavita, Ana- 
cin, Atomodine, The Sherman L. Davis 
preparations, Perdentin, Phennol, etc. ? 
Many of these are objectionable, not 
only from the standpoint of lack of 
statement of composition, unwarranted 
claims to the public and profession, mis- 
leading names, but because they are irra- 
tional and thus their use befuddles the 
dentist and cheats the public. 

Irrational Articles. Rule 10 does not 
permit the recognition of a product 
which, because of its composition, is use- 
less or inimical to the best interests of 
the public and the profession. This rule 
would exclude from admission articles of 
no therapeutic value or whose use is ir- 
rational. For articles, or for mixtures 
containing two or more ingredients, the 
Council will require that the manufac- 
turer establish the rationality of such 
combination. This rule will not admit 
many of the unnecessary preparations 
which are said to be ethical specialties. 
Though testimonials can be had for 
them, these contain no evidence that the 
mixture was superior to its potent in- 
gredient. 
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Wuat ArE You Goinc To Do 
Asout Ir? 


Here for the first time in the history 
of dentistry is a basis by which to judge 
an “ethical” remedy. If they conform 
to the rules, they may be considered as 
ethical; if they do not, they are not 
worthy of your attention, regardless of 
all advertising to the contrary. This is 
your standard. 

The council works solely and wholly 
for the interests of the profession and 
the public. There have, no doubt, been 
changes for the better since the work 
started. But the council and bureau are 
purely advisory bodies; there is no law 
to compel its recognition. Hence, with- 
out the support of the profession its 
work will be of no permanent value. 
The support must be more than passive, 
it must be actual support and the sup- 
port can be measured only as you act ac- 
cording to the reports. If the profession 
does not support the council, the work 
for protection might just as well stop 
now. Make the detail man prove to you 
that he has something new and insist 
that those responsible for the advertise- 
ments in dental journals prove to you 
the grounds on which they accept adver- 
tising. If the preparation is not ac- 
cepted by the council, ask them why. 
Have the detail man convince you that a 
new preparation is better than the tried 
and true official mixtures. Patronize 
those journals whose advertising pages 
are as progressive as other branches of 
dentistry. 
for the opinions of their readers. If you 
believe in the work of the council, write 
to them. Finally, if you have therapeu- 
tic questions, write to the council. 

In closing, a letter from a dentist in 


Editors have a great respect 
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Indiana, who shows he not only believes 

in the good the council is doing, but 

practices it most forcibly, may be cited. 
“Dear ———: 

“You have asked for the opinion 
of my profession concerning a book- 
let which you propose mailing to all 
school parents in That is 
why I am writing you this. 

“You, no doubt, are well aware 
that the average dentist has neither 
the time, facilities, money, nor the 
training necessary to inquire into 
the merits of all products that are 
sold to or through his profession. It 
was to satisfy this need that he cre- 
ated within his own organization 


(A.D.A.) a council on dental 
therapeutics. 

“This same council has not seen 
fit to accept the remedies of Dr. 
Sherman L. Davis. That is why 
we cannot approve the mailing of 
the pamphlets. 

“Please understand our motives. 
There is nothing personal in this re- 
fusal. We are seeking a remedy 
that will do the things that Sher- 
man L,. Davis claims for his. Nor 
do we state that it is without merit. 
We simply say that we cannot rec- 
ommend to the public any prepara- 
tion that does not satisfy the Coun- 
cil on Dental Therapeutics.” 





A BUSINESS FORECAST 


IN DISCUSSING the outlook for business, 
Professor William Foster, a well-known 
economist, quoted the opinions of eight 
leading financial statisticians which were 
given at a meeting in New York City 
on November 4th. 

All of these statisticians agreed that 
business revival would be slow, the only 
difference of opinion being in regard to 
the time which would elapse before any 
recovery would be felt. The poor agri- 
cultural situation and the unsettlement 
abroad appeared to be the most salient 
factors. Their statements follow: 

“The period of readjustment will be 
long. It will take at least ten years.” 

“Business will come back to fair, slow 
operations in three years.” 

“Conditions abroad will continue to 
affect our business conditions here. It 
is conservative to estimate that ten years 


must elapse before we can see genuinely 
prosperous business in this country.” 

“The general prospect is for slow 
and irregular business for ten years.” 

“We may expect a slow return to a 
basis on which business can be done at 
a profit in about three years.” 

“Prices will advance a little from 
present levels and then fall once more. 
Recovery will be slow.” 

“T expect to see a long and slow re- 
covery to a general level of subnormal, 
slow business.” 

“The farmers will not buy much from 
the proceeds of this harvest; and, with 
the price declines in process throughout 
the world, there would seem to be little 
prospect of any extensive business re- 
vival in the near future.” 

The humor of this situation lies in 
the fact, as we previously noted, that 
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there is “nothing new in pessimism,” for 
Professor Foster continues: 

“These pessimistic forecasts were all 
made on the 4th of November. But it 
was the 4th of November of the year 
1921. At that time business was actu- 
ally improving, although the experts did 
not know it. Within four months the 
gain was so marked that everybody 
could see it. Within sixteen months 
business was so far above normal that 
experts became frightened again. To- 
day, the major economic factors are 
more favorable to a rapid recovery of 
business than they were in 1921. It is 
my sober belief that just as the Depres- 
sionists of 1921 were routed, so the De- 
pressionists of 1931 are in for a rude 
awakening.” 

What a relief! . . . What a stir to 
action! . . . Now come out of it! 

This is the 10-year cycle. Dupli- 
cate 1921 and 1922 with 1931 and 
1932!--Dental News. 





KIND WORDS 
I HAVE just finished reading your editorial, 
“Watchman, What of the Night,” in the 
Illinois Dental Journal and I wish to ex- 
tend to you my sincere congratulations for 
the able manner in which you have handled 
a subject of paramount import to the den- 
tists of Illinois and the profession in gen- 
eral. If more of this spirit were evinced 
by our co-laborers in the profession, how 
much more of good would our association 
engender! 
L. L. Davis. 





WONDER 


Three things there be that seem to me 
The loveliest, as life runs by: 
The endless legend of the grass, 
The sunlight on a green morass, 
And the great silence of the sky. 
—Davip NortTH. 





THEY WHO DWELL IN CITIES 


They do not fully live who dwell in cities; 
They pass their days like molluscs in the 
dark. 
There is an eloquence in wind-blown forests 
The shell-locked multitude can never 
hark. 


There is a speech in houseless canyons 
winding, 
Green under blue, beneath the far- 
ridged skies, 
So that the senses, opening like a flower, 
Bloom till one seems to walk in paradise. 


Then echoes of some lost primeval splendor 
Whose beauty is the truth our spirits 
seek, 
Roll round us in a gathering organ-music 
From players hid in every grove and 
peak. 


And we, in sight of that ancestral fountain 
Whence the soul’s guidance and its wis- 
dom springs, 
Will know a calm that grants us more than 
combat, 
A love that answers more than ques- 
tionings. 


And in the silence of ravines and valleys 
We will evoke a Self long cast aside, 
Whose windows, like the cloudy lamps of 

sunset, 
Shine only when the world lies open 
wide. 


But leagues away, where shouldering thou- 
sands wrangle, 
The radiance passes like a star that falls, 
For who can lock the gale within his 
chamber, 
And who enclose the rimless sky in walls? 
—STANTON A. CoBLENTZ. 





Widower (to ten-year-old daughter): 
“Jeanie, do you know that Georgina, our 
housekeeper, is going to be married?” 

Jeanie: “Oh, I’m so glad we’re getting 
rid of that old pelican. Won’t it be jolly? 
But who is going to marry her?” 

Father: “Well, I am.” 
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MOUTH HYGIENE 
EDUCATION 


THERE has come to the Editor’s desk a 
pamphlet from the Illinois Department 
of Health, at Springfield, entitled “An 
Outline of Mouth Hygiene Education.” 

A perusal of its contents is sufficient 
evidence of the earnestness of purpose of 
the sponsors of this important move- 
ment. In these pages in times past, have 
we given utterance to the effect that the 
health of the child is the potentiality of 
the nation. Another way of putting it 
is in the old adage “As the twig is bent 
so is the tree inclined.” In this day of 
extremes the public is much exorcised as 
to what diet will do to the mature body, 
forgetting that growth has been consum- 
mated, and as to that finished growth 
it is a case only of keeping the fires 
burning. Feeding a Clydesdale horse a 
restricted diet will not change him into 
a race horse. Feeding a child is differ- 
ent: this twig is in the formative stage 
and is subject to influences brought to 
bear at this early time, and it must be 
early. In fact it has been said to be a 
sign of wisdom to pick vigorous grand- 
parents. But after that has been accom- 
plished, and the child is beginning to 
walk or striving to do so, the education 
of the body and mind must be in har- 
mony with the desired trend. 

In the Bible we come across these 
words: “If your son asks for bread will 
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you give him a stone?” As we listen to 
some people harangue on this and that 
for the growing child we often wonder 
if the stone has not been substituted for 
the bread. 

Vitamines, those intangible and inac- 
cessible somethings, seem to hold at this 
time the center of life’s stage; and their 
possibilities being so much abused, by 
press and profession we sometimes feel 
like driving them, as were the swine in 
the Hebraic days, into the sea. At least 
they would have sufficient space, provid- 
ing life were maintained in which to ex- 
press their individual virtues with the 
result that confusion would be non- 
existent. This all seems divergent from 
what we started out to say. 

The child being pre-natally or post- 
natally as the case may be, in the forma- 
tive and absorptive period can be in- 
fluenced by those agencies that have a 
direct bearing on its later development. 
And as brain growth follows that of the 
body, the phases of life that make for 
normal health can be inculcated in the 
home, which is the proper place for such 
things. A system of “nagging” to eat 
this or that, or indulge in some other 
possible principle of well-being, is to our 
mind the wrong procedure. 

Those activities which to a child can 
be made a real part of child life without 
the oft used pressure method are the 
ones which can in time become part and 
parcel of that life. 

So the State sensing these truths has 
become imbued with the necessity of co- 
operation with the home, adding under- 
standing and judgment in the further- 
ing of these ideas in connection with the 
public schools. Surely no better fields 
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of endeavor could have been made fal- 
low for the experiment than these “‘bul- 
warks of the nation.”” And how well it 
has resulted, is splendidly shown in this 
booklet. 

We well recall when Dr. W. G. 
Ebersole of Cleveland, Ohio, started this 
movement twenty-one years ago. Like 
all such visions it had objections and 
indifferences to overcome. But, as is 
quoted at the beginning of the first 
article he ‘assumed the responsibility for 
putting into execution a series of experi- 
ments in the Marion School from which 
to obtain data that would enable him to 
determine the relation the human mouth 
bore to health, strength and working 
efficiency of mankind. The results of 
these experiments showed about 97% of 
the public school children of this country 
had diseased or faulty mouths. A series 
of experiments begun on 40 public school 
children showed an average increase in 
working efficiency of 99.8-+-% for the 27 
pupils finishing the tests. The increase 
was due to the correction of the faulty 
conditions of the mouth and the teach- 
ing of the correct care and use of the 
same.” 

This fact stands out prominently that 
the best thing we of the profession can 
do is to instill in the minds of the 
parents the necessity for eternal vig- 
ilance in giving proper nourishment to 
their children, so that all functions will 
be normal, which will in a great meas- 
ure, insure sound teeth. 

But sound teeth will not follow per 
se unless with that goes the proper 
understanding of their health—that vital 
thing called care. The economic as well 
as health value is almost beyond com- 
putation when these conditions are met. 


We have little patience ‘with the idea 
broadcast that we who are mature can 
mitigate the decay of our teeth by nutri- 
tional restrictions. But, as has been 
said, the child in the twig stage is 
amenable to that influence. 

This outline of Mouth Hygiene is an 
encyclopedia of related facts; and if we 
as dentists are sincere as we outwardly 
profess, (are we?) the proper study of 
the essentials contained herein will prove 
profitable to ourselves and altruistically 
beneficial to the rising generations. 





A MESS OF POTTAGE 


IN THESE rebellious and upheaving 
times, there seems to be no end to the 
suggestions to circumvent the impending 
evils. Not only is the unrest, and trag- 
edy stalking thru the commercial world, 
but it has invaded, or more truthfully 
said, gotten a strangle hold on our pro- 
fession, and we rise to the query, “To 
be or not to be.” All this brings out 
ways and means of arousing in the minds 
of the people at large the danger of 
neglect to their mouths. 

It seems to us as we take an impartial 


’ 


view of the situation, that one or more 
or all of the methods suggested have the 
elements of personal aggrandizement 
deeply imbedded. Of course the ideas 
presented are sugar coated; but even to 
one of just ordinary intelligence, the 
plan has an unsavory reaction. 

There seems to be in the minds of 
some dentists the plan of featuring illus- 
trations of dental restorations, such as a 
gold crown, bridgework, or “plates” 
with more or less informative matter 
cautioning the reading public to look 
after the repair of their teeth, “for the 
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goblins will get you if you don’t watch 
out!” 

“Ballyhoo” education, if such it may 
be called, is destructive of the very thing 
which is desired to be impressed on the 
laity. It is easily determined by the pub- 
lic that such widely heralded warnings 
have something more than the dissem- 
inating of knowledge and immediately 
suspicion is aroused, not flattering to the 
profession. We have seen some of these 
“Scare-head”’ advertisements and _ the 
thought. took instant hold that such 
things are not conducive to the best in- 
terests of organized dentistry, even 
though the men who conceived the plan 
were, and are estimable and ethical den- 
tists. It just goes to show to what ex- 
tremes one will go when the natural 
order of things has been disturbed. 

Have we not as a profession regarded 
the same type of publicity when flaunted 
from the daily papers, an innocuous 
thing? To be sure the mentioning of 
prices is not in the plan of the origina- 
tors of this venture. Nevertheless it is 
accepted as a selfish means which would 
defeat the purpose for which it is in- 
tended. The so-called Little Rock dis- 
play advertising plan is much of this 
order as we are led to understand. Evi- 
dently getting the information from 
some advertising company and thinking 
this method to be the intent of the Chi- 
cago Dental Society, a metropolitan 
newspaper eager to foster the plan for 
their commercial advantage, has made a 
proposition to supply such brazen adver- 
tisements for a period of 26 weeks for 
the insignificant sum of $25,000.00. 
There is just one good thing about this: 
it would be splendid for the newspaper. 


As for our largest component or any 
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other society, it would be “selling our 
birthright for a mess of pottage.” 

The objections to such procedure are 
many, but to give three here will suffice: 
First it would be a reflection on our eco- 
nomical welfare, for to nearly all would 
it be but another expression to promote 
stability. That 
arouse antagonism and defeat the pur- 
pose. 
Ethics; and when our mode of profes- 
sional conduct is disregarded and we 
subordinate the good and true, we come 
into the third objection and put dentis- 
try before the people as a commodity 
that can be purchased like any material 


our financial would 


Second, it would undermine our 


thing, instead of a personal service that 
is determined by a man’s conscience and 
his desire to serve. 

There is a wide difference between 
and Publicity 
Education, and let us hope we will not 


’ 


“display advertisements’ 


befoul the good name of our profession 
by such reprehensible acts. 





DR. THOMAS L. GILMER 
“A Fine American Gentleman” 


WE FEEL we would be derelict in our 
duty were we not to make Editorial 
mention of the passing of one of Den- 
tistry’s noblemen. The February issue 
will have intimate sketches of Dr. Gil- 
mer by three of his closest friends and 
We 
say in passing, that gleaming from the 


co-laborers. do not desire to 
record of his life, is that which is en- 
nobling, and inspiring, making for a de- 
termination to enthrone the highest 
ideals of our profession in our lives. 
No man can leave a greater heritage. 
High thinking and plain living need 
none of life’s adulterants. They bring 
one to the pinnacle where can be visua!- 








222 


ized the Beyond, where the mind grasps 
the Infinite. 

We are glad he passed our way: that 
in our contacts he helped to smooth out 
the rough road; that pain was thwarted, 
and hope gleamed thru the dark places. 

It was a fitting tribute to his devotion 
to a school and its ideals that he helped 
to its lofty place, that his mortal remains 
should for the short time repose in the 
Library of that institution, banked and 
surrounded by myriads of flowers, an 
expression of love from those whose lives 
he had touched. 

Being an ardent boatman, loving the 
water and the out-doors, there was read 
at the memorial services the following 
beautiful poem which epitomized his life 
and hopes. So we leave him, embellished 
in our memories as friend, scholar, advo- 
cate of that which is right and just, and 
as was so fittingly stated “a fine Ameri- 
can gentleman.” 

“Sometime at eve when the tide is low, 

I shall slip my moorings and sail away, 

With no response to the friendly hail 

Of kindred craft in the busy bay. 

In the silent crush of the twilight pale, 

When the night stoops down to embrace 
the day, 

And the voices call in the waters’ flow—- 

Sometime at eve when the tide is low, 

I shall slip my moorings and sail away. 


“Through purple shadows that darkly trail 
O’er the ebbing tide of the unknown sea, 

I shall fare me away with a dip of the sail. 
And a ripple of waters to tell the tale 

Of a lonely voyager sailing away, 

To mystic isles, where at anchor lay 

The crafts of those who have sailed before, 
O’er the unknown sea to the unseen shore. 


“A few who have watched me sail away, 
Will miss my craft from the busy bay, 
Some friendly barks that were anchored 
near, 
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Some loving souls that my heart held dear, 
In silent sorrow will shed a tear; 

But I shall have peacefully furled my sail, 
In moorings sheltered from storm or gale, 
And greeted the friends who have sailed 





before, 
O’er the unknown sea to the unknown 
shore.” 
REQUIEM 
Speak now no word. With leaves of Sum- 
mer riding 


The frozen winds in red and amber flame, 
The lips today should have no word, no 
tiding 
To shake the grieving hills. 
no name. 


No song, 


Dispels the maples’ sorrow nor the roses, 
Now blown to dust, the Winter’s heritage; 
It is a time for silence when there closes 
The book of beauty, page by quivering 
page. 


No word can call it back; no hand can 
beckon 
And bring again the glory that is gone. 


Lost beauty is a thing minds cannot 
reckon, 

Like shadows in the twilight, stars at 
dawn. 


—DANIEL WHITEHEAD HIcky. 





BOOKS 


The debt which man owes to books is 
incalculable; they have guided him to 
truth; they have filled his mind with noble 
and graceful images; they have stood by 
him in all vicissitudes, comforters in sor- 
row, nurses in sickness, companions in soli- 
tude. These friendships are exposed to 
no danger from the occurrences by which 
other attachments are weakened or dis- 
solved. Time glides on; fortune is incon- 
stant; tempers are soured; bonds which 
seemed indissoluble are daily sundered by 
interest, by emulation, or by caprice. But 
no such cause can affect the silent converse 
which we hold with the highest of human 
intellects. 

MACAULAY. 
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Dr. Thomas Lewis Gilmer 
1849-1931 

















In Memoriam 
“Life’s race well run, 
Life’s work well done 
Life’s crown.well won 
Now comes rest.” 









THOMAS 


‘Thomas 


L. GILMER 


Gilmer, dean 
Northwestern Dental 
School, and Oral Surgeon at St. Luke’s 
Hospital since 1892, died at Los Angeles 
December 28, 1931, in his 82nd year. 

Dr. Gilmer had gone to Arizona for 
the winter. He and his daughter were 
in Los Angeles for the holidays when he 
was stricken. His Chicago home was 
400 Deming place. 


Dr. 


emeritus of the 


Lewis 


Born in Lincoln county, Missouri, 
Dr. Gilmer had a long and distinguished 
career in teaching, writing and the prac- 
tice of dentistry and medicine. After 
attending the public schools until he was 
fifteen years old, he went to the New 
Hope Academy, near his home, and the 
Woodhill Academy at Scottville, Illi- 
nois. He married Ella M. Bostick of 
Scottville in 1868. 

Dr. Gilmer received a D. D. S. de- 
gree from the Missouri Dental College 
in 1881 and an M. D. degree from the 
Quincy College of Medicine in 1885. 

He was a yachtsman and the owner 
of several boats. The earliest record of 
Dr. Gilmer’s ancestors dates back to 
Craigmiller castle in Scotland in 1374. 
The Gilmer family in Scotland, England 
and America has had many lawyers and 
surgeons. The first of the group in this 
country was George Gilmer, who prac- 
ticed medicine in Williamsburg, Va., in 
1731. His son was also a physician and 
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a close friend of Presidents Jefferson 
and Monroe. 

Dr. Gilmer was chairman of the 
original group which organized the den- 
tal school at Northwestern University 
in 1891. He was dean of the school 
from 1915 tq 1918. In 1918 he be- 
came dean emeritus and was succeeded 
in the active deanship by Dr. Arthur D. 
Black, the present dean. 

Dr. Gilmer had practiced oral sur- 
gery in Chicago since 1889. He was a 
member of the Chicago Dental Society, 
Illinois Dental Society, American Den- 
tal Association, several Medical So- 
cieties, and the University Club. He 
joined the State Society in 1872 and be- 
came a Life Member at the annual 
meeting in 1896. He attended every 
annual meeting with the exception of 
the years 1875, 77, 78, 95, 1906 and 
1927. 

Between Dr. Gilmer and our beloved 
Dr. Edmund Noyes was a never-ending 
pleasantry regarding the joining of the 
Illinois Dental Society. Dr. Gilmer be- 
came a member on Tuesday, May 2nd, 
1872, and Dr. Noyes, Wednesday, May 
3rd, 1872. 

What a splendid record to leave to 
dentistry. Surely these two men found 
affiliation with the State Society essen- 
tially satisfying. After the beautiful 
services in the Library of the Dental 
School his body was taken to Liberty- 
ville, Illinois, for burial. 





COMPENSATION 

To most of us the knowledge that we 
have helped the other fellow make life 
more worthwhile, is a source of great satis- 
faction. 

We all like to feel that in our everyday 
relations with our fellow man we have 
brought an added measure of success and 
happiness. EUGENE CLARK. 
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ANNOUNCING! 
STATE-DEN TAL 7MEE TING. 
~New Features~ 
SectionalMeetings. 
TwoStudy Classes. 
EnlargedClinicalSection. 


lon" 12"°MAY 1932! 
~ Sas> 
































The 
Chicago Dental Society 


Ls 


ANNUAL CLINIC 
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Eminent leaders in the dental pro- 
fession from all parts of the United 
States, physicians, research workers and 
clinicians of note, will participate in the 
68th annual Midwinter Meeting of the 
Chicago Dental Society to be held in 
the huge Stevens Hotel, Chicago, Janu- 
ary 18, 19, 20 and 21. 

A most comprehensive program of 
papers, scientific exhibits, clinics, round 
table discussions and commercial ex- 
hibits has been arranged to cover the 
entire field of dental science, and nu- 
merous associated organizations have 
arranged activities to coordinate with 
the main program. Social and enter- 
tainment features likewise have impor- 
tant place in the schedule of events. 

The commercial exhibits, presenting 
the latest advances in manufacturing, 
supply and therapeutic fields in dentistry 
will be comprised of more than 160 
booths, covering the entire 32,000 square 
feet of floor space of the Stevens Exhibi- 
tion Hall. Despite generally depressed 
economic conditions, the exhibitors plan 
to make their displays more elaborate 
and complete than during any previous 
meeting. 

A general outline of the four-day pro- 
gram follows: 

Monpay, JANUARY 18 

8:00 a. m.—Registration. 

9 :00-12 :00—Exhibitors’ Table Dem- 
onstrations. 

2 :00-5 :00—General Clinics, “Chicago 
Day.” 

7 :30-8 :00—Entertainment. 

8 :00-10 :00—General Sessions. 
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Tuespay, JANUARY 19 

9 :30-12:00—Section Meetings; Scien- 
tific Papers. 

12 :00-5 :00 
Entertainment. 

2 :00-5 :00—Section Meetings; Scien- 
tific Papers. 

7 :00-9 :30—General Session. 

9 :30-12 :00—Annual Frolic. 

WEDNESDAY, JANUARY 20 

9 :30-12 :00—Section Meetings ; Scien- 
tific Papers. 

2 :00-5 :00—Section Meetings; Scien- 
tific Papers: 





Ladies’ Luncheon and 


6:30-9:30—Banquet and Entertain- 
ment. 

9 :30-1:00—Dancing and Entertain- 
ment. 


THuRSDAY, JANUARY 21 
9 :30-12:00—Section Meetings; Lec- 
ture Clinics. 
2 :00-5 :00—General Clinics — “A11 


American Day.” 


Social interest in the meeting centers 
around the annual banquet, entertain- 
ment and dance to be held in the Grand 
Ballroom of the Hotel on 
Wednesday evening, January 20. One 
of the leading orchestras of Chicago has 
been engaged for the evening. ‘The ban- 
quet, characterized by a promise of 
“superb food and no speeches” will be 
followed by entertainment provided by 
the best talent obtainable. 

The country at large will have an op- 
portunity to benefit by the meeting since 
at least twenty short talks by leading 
dentists will be given over Chicago’s 


Stevens 
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several radio stations, including WGN, 
WBBM, WMAQ, and WCFL. 

The Mouth Hygiene Council of Chi- 
cago, affiliated with the Chicago Dental 
Seciety, will maintain headquarters at 
the hotel, and will take part in general 
activities. "The Chicago Dental Assist- 
ants’ Association and the Illinois State 
Oral Hygienist Association will likewise 
hold special professional and social meet- 
ings during the convention period. 

Among the fraternal 
which will establish headquarters and 
hold reunions are Psi Omega, Xi Psi 
Phi, Delta Sigma Delta, Alpha Zeta 
Gamma and Alpha Omega fraternities 
and the Northwestern University Den- 
tal Alumni Association. The Chicago 
Section of the International Association 
for Dental Research will hold a pre- 
convention scientific meeting in the Ste- 
vens Hotel on Sunday, January 17. 

On Tuesday, January 19, wives of 
Chicago dentists will be hostesses to the 
visiting women at a reception and lunch- 
eon in the main dining room of the Ste- 
vens Hotel. Several other functions for 
the women attending are on the program 
of entertainment. 

Motion pictures dealing with dentis- 
try and related subjects will be pre- 
sented in a special studio arranged for 
the meeting. 


organizations 





ATTENTION, MICHIGAN MEN 


THE University of Michigan Club of Chi- 
cago extends a cordial invitation to all 
“grads” of the dental department attend- 
ing the mid-winter meeting of the Chicago 
Dental Society, to a luncheon on Monday, 
Jan. 18, 1932, held at the Chicago Engi- 
neers Club, 314 Federal Street, 12:30 to 
2 p. m. 

WALTER S. Hoven, Pres. 

A. L. Kirkpatrick, Vice-Pres. 
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WINNEBAGO COUNTY 
DENTAL SOCIETY 


THE regular annual meeting of the Winne- 
bago County Dental Society ‘was held at 
Rockford, Illinois, December 9, 1931. A 
clinic was given on Monday, Tuesday and 
Wednesday, by Dr. Schmidt of Cook-Waite 
Laboratories, on Practical Cases for Local 
Anesthesia. Wednesday night Dr. Schmidt 
gave a resume on the same subject. The 
newly elected officers are as follows: Presi- 
dent, Carleton Reed of Rockford; vice- 
president, Cyril Sharp of Rockford; secre- 
tary and treasurer, Wm. Magnelia of Rock- 
ford. Also, a new member, R. J. Fanning 
of Belvidere was elected into the society. 
The next meeting will be held at Rockford, 
Illinois, January 13, 1932. 

S. O. SowLe, Pres. 

ARTHUR HOFFMAN, Sec. 





THE regular December meeting of the 
Sangamon, Menard, Logan, County Dental 
Society was held at Springfield, Illinois, 
December 10, 1931. 

Motion pictures of the 1930-1931 annual 
picnics were shown by Dr. Lee Dennison. 
Dr. Harold Hestor and Dr. Lee Dennison 
gave summaries of unusual cases of the 
various members of the society. 

Dr. H. P. Rostnson, Sec. 





NOTICE 
THE third annual meeting of the Illinois 
State Oral Hygienist Association will be 
held during the Chicago Dental Society 
Convention, at the Stevens Hotel in Chi- 
cago, January 18 to 21, 1932, inclusive. 
Registration room 412. 
DELLA M. SERRITELLA, Sec. 





MACON-MOULTRIE MEETING 


THE regular December meeting of the 
Macon-Moultrie Dental Society was held 
Dec. 8, 1931, at the Decatur Club, De- 
catur, Ill. 

Dr. K. P. Ehn of the Squibbs Co. pre- 
sented two very interesting films—the first 
was “Sunshine from the Sea” and the sec- 
ond was “Control and Prevention of In- 
fectious Diseases.” The wives were in- 
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vited to this meeting and enjoyed the 
pictures very much as well as finding them 
very instructive. 

The next meeting will be held Jan. 12, 
1932, consisting of a number of table clin- 
ics given by the last half of the society 
roll call. The other half gave similar clin- 
ics at our first meeting of the season. 


J. J. Griffin, Secretary. 





THE annual meeting of the Rock Island 
County Dental Society was held at Rock 
Island, Illinois, Dec. 21, 1931. A paper 
entitled “Pathology of Interest to the Gen- 
eral Practitioner” was presented by Dr. A. 
W. Bryan of Iowa Dental College, lowa 
City. Newly elected officers are as fol- 
lows: President, A. E. Glawe, of Rock 
Island; Vice-President, Geo. A. Parks, of 
Sherrard; Secretary-Treasurer, Alfred E. 
Toerne, of Moline; Librarian, D. Cava- 
naugh, of Rock Island. 


Alfred E. Toerne, Secretary. 





MOUTH HYGIENE APPEAL 


Every active member of our profession in 
Illinois already knows of the work that 
the Committee on Mouth Hygiene and 
Public Instruction has been doing. Our 
staff has grown from a small nucleus until 
we now have approximately 800 dentists 
enrolled and actively cooperating in carry- 
ing the message of Oral Hygiene to the 
children in our Public and Parochial 
Schools. We are pleased, but shall not 
be satisfied until every member of our 
society joins hands with us and gives his 
moral and professional support to this 
most worthy and constructive humani- 
tarian movement. 

The universal economic slump, which 
has at the present time an almost death- 
like hold upon business and industry, has 
brought to us new problems. 

Not the least of those is malnutrition 
and disease and want that follow as a con- 
sequence. 

The members of the Dental Profession 
have felt, as keenly as any other group, 
the heavy hand of adverse economic con- 
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ditions. Nevertheless, there can be no 
doubt as to where our duty lies. 

Never was the need greater, never was 
the time more propitious, for us to show, 
in a material way, our sincerity and devo- 
tion to the best interests of our fellow men. 

It is for that reason that we make this 
appeal to every member, to become ac- 
tive in Dental Health work in his home 
community. 

If you are already active, work harder, 
if not, do not delay your entrance into this 
game of Dental Pollyanna. 

If you are in doubt as to how to pro- 
ceed, write either to Dr. L. W. Neber, State 
Board of Health, Springfield, or to us, and 
we will gladly render all the advice and 
assistance in our power. 

Remember this is your opportunity and 
moral obligation. We just happen to be 
the ones officially delegated to bring this 
work to your attention. 

Let everybody put his shoulder to the 
wheel and make Dental Health History in 
good old Illinois. 


Dr. W. F. WHALEN, Peoria, Jil. 





Tuis Journal represents the entire family 
of Illinois dentists; and being such, a state 
publication, can therefore be as the name 
implies, “familiar,” each dentist having the 
right of free utterance. Please exercise 
your prerogative. 


Trevu—VvVvVvVvVvVvVvY 


CLASSIFIED 
ADVERTISING 


Rate for Classified Advertisements inserted in 
this department is $3.00 for thirty (30) words. 
Additional words 3 cents each. Minimum charge 
$3.00. Forms close 5th of each month. Checks 
must accompany Advertisements. Mail to Dr. 
C. F. B. Stowell, 25 E. Washington St., Chicago. 


& & & & & 4 4 4 4 4 


FOR SALE—Complete Dental Office Equipment 
of Dr. N. W. Cox, deceased. Price reasonable; 
wonderful opportunity to secure good location and 
fine tools. Mrs. Eunice Cox, 2605 Walnut St., 
Cairo, Ill. 
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New Life Members 





It is with pride that we welcome to our rolls the Life Mem- 
bers for 1932. These members have been presented with suit- 
able certificates attesting the fact that they have been members 
of our Society for twenty-five consecutive years. 


To look back it seems a long time, yet it also must hold a 
certain pride and joy that only each man can explain. Twenty- 
five years of association in Society affairs has been a distinct ad- 
vantage to both parties. The individual has profited and the 


Society has progressed by his efforts. 


To these men the Society is most appreciative and the officers 
extend to each one the sincere thanks of the organization: 





AsHLEy, Epwarp H., Cuicaco 
BACHMAN, H. P., DECATUR 
BANE, R. W., CHIcAco 
BARBER, WALTER C., DOWNERS 
GROVE 
BARNFIELD, J. E., GRANITE CITY 
Bomer, GEorGE H., Cu1caco 
BurriLi, J. A., CHICAGO 
Burroucus, L. L., CuHicaco 
CasE, CHARLES M., CHICAGO 
CassILL, OwENn E., CHiIcAco 
CoveELL, G. M., Rock IsLAND 
EvstacGErR, J. E., DECATUR 
GRAHAM, OLIVER J., CHICAGO 
Harris, A. J., CHIcaco 
Heck, E. G., Cuicaco 
Hinckey, C. A., Cuicaco 
KEEFE, GEORGE P., CHICAGO 
Kepuer, H. C., DECATUR 
Kress, W. A., Nires CENTER 
LEATHERS, THomaS H., CHaAm- 
PAIGN 
Lynott, N. J., East St. Louis 


Lyons, Henry E., Cuicaco 
MacBoyte, R. E., Cuicaco 
MaAnHoney, Wo. D., CHicaco 
MarsuH, CiarkK W., ATwoop 
Mounan, J. F., Pontiac 
NICHOLS, JAMES H., Rock 
ISLAND 
Oxarsson, OxaF J., CHICAGO 
PARTRIDGE, BENJAMIN &., 
CHICAGO 
PECK, SHELDON, CHICAGO 
Peterson, C. W., MoLine 
RAEDEL, E. H., Cuicaco 
Rotn, W. A., FAIRBURY 
SAUER, RAYMOND J., CHICAGO 
SgarL, C. L., CHicaco 
Stimson, Henry S., BERwYN 
TROMPEN, ANDREW N., CHICAGO 
Tym, W. B., CHARLESTON 
Weisz, A. G., CHICAGO 
Wetrerer, A. C., CuIcAaco 
Younc, W. B., JACKSONVILLE 
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Official Notice to Component Society Secretaries 


The component society secretary shall send the membership cards 
and dues of the individual members to the state secretary as soon as they 
are received. The amount to be remitted for each member is as follows: 


State Society dues, $4.00; A. D. A. dues, $4.00.......... $8.00 
In remitting delinquent dues, send a separate membership card 
for each year’s dues. 


Make all checks payable to BEN H. SHERRARD, Secretary. 


A member shall pay his dues to the component Society in whose 
jurisdiction he resides or practices, even though he affiliates with another 
component Society. 


When a member in good standing of one component Society changes 
his residence in this state, his name may be transferred, without cost, to 
the roster of the component Society into whose jurisdiction he moves. 


Members delinquent in dues and who for this reason alone have been 
suspended, may be reinstated to membership by the payment of dues of 
the current year, plus the back dues of the preceding year. Members 
who have been delinquent in dues for a period of more than five years, 
may be elected to membership as new members, provided in each case 
said delinquent shall be recommended by his local Society. The secre- 
tary of the component Society shall furnish an application blank form of 
reinstatement. These forms must be filled out completely in all cases and 
said forms shall require as endorsers two members in good standing of 
the local component Society to which the reinstatement application is 
addressed. 


Life members are exempted from paying State Society dues only. 
They must pay local dues, unless exempted by their component Society, 
and American Association dues, $4.00. 


The Local Secretary’s Report Blank, as to component Society meet- 
ings, should be carefully filled in, giving a short account of the meeting 
for publication in THE JOURNAL, and mailed promptly to the state 
secretary after each meeting. 


Brief reports of deaths for THE JOURNAL should be sent to the 
state secretary. An extended report of same should be sent to the chair- 
man of the Committee on Necrology, Dr. F. B. Rhobotham, 55 E. Wash- 
ington Street, Chicago. 
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OFFICERS AND COMMITTEEMEN 1931—1932 


EXECUTIVE COUNCIL—1931-1932 


i i oan as ep webct eeceedéeessovennes 25 East Votiames Street, Chicago 
I og 5 a:s 0-04.00: 0:6:0 0p 6'0-6.0-slee.s ba was wena 406 Morris Building, Joliet 
I og 105.5 5.5. 6 6 6 4:0) 4:0. 0:6 0: 0:19 1076-608 caleiaL Brb/R ars eed 608 Jefferson Building, Peoria 
I gg is se wenewaneewevececcenseen 300 Central Trust Building, Rock Island 
6 noe a a 6g Andee ctuewce aisha en oa4eeews 909 Lehmann Building, Peoria 
Gueus No. 1 
Northwestern District—Z. W. Moss, Dixon............ SERN besedilo kee .....Term Expires 1933 
Northwestern —. 6a bce ig nee G be here eee ab .......Term Expires 1934 
Central District—J. S. Reece, Bloomington . LF EA IESE POTN Term Expires 1932 
Group No. 2 
Central Western District—H. W. McMillan, Roseville......................... Term Expires 1933 
Central Eastern District—F. E. Ebert, Champaign DPR E i acral be weave eek Term Expires 1932 
Southern District—M. M. Lumbattis, Mt. Vernon. ..................0 0000 e eee Term Expires 1934 
Group No. 3—Chicago District 
J. R. Blayney, 2209 Rosemont Avenue, Chicago. ................... ccc eee eees Term Expires 1932 
I. me. Giemmmer, BO7R WW. BiReis Biraet, Citemen. .. 0... cc ccc ccc cece cccccs Term Expires 1932 
E. Byron Kelly, 55 E. Washington Street, SESE SR SOE are nee mates Term Expires 1933 
B. O. Sippy, 30 N. Michigan Avenue, Chicago De ade dike ets Beach 6 h.biepe heen mae Term Expires 1933 
Te Oe ee ee Serre re Term Expires 1934 
W. D. N. Moore, 220 S. Michigan Avenue, ES eae ee Term Expires 1934 


AD INTERIM COMMITTEE OF THE EXECUTIVE COUNCIL 
E. D. Coolidge, 25 E. Washington Street, Chicago, Chairman 
A. B. Patterson, Joliet R. H. Daniels, Peoria 
B. H. Sherrard, Rock Island B. O. Sippy, Chicago 
PROGRAM COMMITTEE 


J. R. Blayney, 1838 West Harrison Street, Chicago, Chairman 


Section on T. Nylander, Drake Hotel, Chicago, Chairman 
Harry B. Shafer, Anna, Secretary 


Section 2—E. C. Pendleton, 916 Galt Avenue, Chicago, Chairman 
L. M. Duncan, Illinois State Bank Building, Quincy, Secretary 


Section 3—F. W. Merrifield, 1208 Maple Avenue, Evanston, Chairman 
J. F. Cart, 933 Peoria Life Building, Peoria, Secretary 


CLINIC COMMITTEE 

A. Neuhoff, First National Bank Building, Belleville, Chairman 
. W. Peterson, 803 Fifth Avenue Building, Moline, Vice-Chairman 
J. Krejci, 7552 Paxton Avenue, Chicago 

. Cartwright, 4000 West North Avenue, Chicago 
‘HL Johnson, 1747 West Harrison Street, Chicago 
. M. Ogilvie, Sandwich, Illinois 
“HL Jacob, 627 Jefferson Building, Peoria 


rznoRnom 


COMMITTEE ON LOCAL ARRANGEMENTS 
B. B. Beatty, 308 Ferguson Building, Springfield, Chairman 
H. D. Fullenwider H. P. Robinson 
Anton Gerster M. Dee Medlin 
COMMITTEE ON EXHIBITS 
H. S. Layman, Ridgely-Farmers Bank Building, Springfield, Chairman 
L. W. Neber G. J. Krotzsch L. Z. Dennison 
G. H. Traylor D. E. Doolen J. F. Cart, Peoria 


PUBLICATION COMMITTEE 
B. H. Sherrard, 300 Central Trust Building, Rock Island, Chairman 
C. N. Johnson, Chicago, Editor, Transactions 
F. B. Clemmer, Chicago, Editor, Journal 
C. F. B. Stowell, Chicago, Business Manager, Journal 


COMMITTEE ON NECROLOGY 


F. Blaine Rhobotham, 55 East Washington Street, Chicago, Chairman 
R. W. McNulty, Chicago J. D. Wilson, Danville 
BOARD OF CENSORS 
C. B. Brownell, 523 Jefferson Building, Peoria, Chairman 
G. Arthur Nelson, Chicago J. J. Donelan, Springfield 
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OFFICERS AND COMMITTEEMEN 1931—1932 
Continued 


COMMITTEE ON INFRACTION OF CODE OF ETHICS 


L. W. Strong, Sr., 55 East Washington Street, Chicago, Chairman 
Harry Copley, Joliet V. P. Perisho, Streator 


COMMITTEE ON INFRACTION OF LAWS 
A. H. Sohm, Illinois State Bank Building, Quincy, Chairman 
H. D. Swain, Kewanee J. C. Waddell, East St. Louis 
COMMITTEE TO PROMOTE CLOSER RELATIONS AND CO-OPERATE WITH 
THE ILLINOIS STATE MEDICAL SOCIETY 


W. I. McNeil, 1716 Mallers Building, Chicago, Chairman 
C. R. Baker, Evanston G. L. Wood, Geneseo 


TRANSPORTATION COMMITTEE 
Stuart O. Sowle, 809 Talcott Building, Rockford, Chairman 





H. F. Watts, Galesburg W. E. Mayer, Evanston 
T. A. Rost, Bloomington E. C. Horr, Taylorville 
E. W. King, Geneseo J. C. Heyduck Centralia 
W. B. Downs, Aurora E. I: Herzberg, Chicago 
MILITARY COMMITTEE 
J. H. Keith, 636 Church Street, Evanston, Chairman 
M. W. Deist, Chicago H. C. Lumpp, Mattoon 
S. W. Clark, Chicago R. J. Ullestad, Chicago 
P. W. Clopper, Peoria F. J. Fehrenbacher, Joliet 
RELIEF COMMITTEE 
P. B. D. Idler, 55 East Washington Street, Chicago, Chairman Term Expires 1932 
L. B. Torrence, GT. i5:.4:05k-u Winona Uae Ok Steen VibaTgn ie rePacs Ns bn 0% Term Expires 1933 
eS os kt oe eS sie Reena Red Kale Rael e ee abe ew ee kk eee Term Expires 1934 


STUDY CLUB COMMITTEE 
E. E. Graham, 58 East Washington Street, Chicago, Chairman 


W. P. Rock, Sterling L. F. Tinthoff, Peoria 

H. G. Trent, Rock Island R. E. Groetzinger, Chicago 
Homer Peer, Urbana E. F. Koetters, Quincy 

R. G. Kesel, Chicago Ogden Munroe, Springfield 


COMMITTEE ON LEGISLATION AND RECOMMENDATIONS FOR APPOINTMENT 
OF MEMBERS OF THE STATE BOARD OF DENTAL EXAMINERS 
T. P. Donelan, 322 Illinois Mine Workers Building, Springfield, Chairman 


D. M. Gallie, Sr., Chicago W. D. N. Moore, Chicago 
H. G. Logan, Chicago E. F. Hazell, Springfield 


COMMITTEE ON MOUTH HYGIENE AND PUBLIC INSTRUCTION 


W. F. Whalen, 905 Lehmann Building, Peoria, Chairman 
E. H. Smith, Libertyville, First Vice-Chairman 
E. T. Gallagher, Alton, Second Vice-Chairman 


H. W. Seles, | Chicago C. L. Snyder, Freeport O. B. Litwiller, Peoria 

C. L. Glenn, Marissa F. E. Ebert, Champaign H. L. Wohlwend, Cobden 
J. C. Heighway, Ottawa J. J. Corlew, Mt. Vernon E. F. Hazell, Springfield 
Mary B. Meade, Carmi W. B. Tym, Charleston H. A. Brethauer, Belleville 
H. B. Shafer, Anna F. B. Rhobotham, Chicago L. H. Wolfe, Quincy 

L. H. Dodd, Decatur A. M. Harrison, Rockford Z. W. Moss, Dixon 

J. L. Hoover, Shelbyville W. B. Young, Jacksonville B. L. Stevens, Bloomington 
F. J. Fehrenbacher, Joliet A. E. Glawe, Rock Island 
W. A. McKee, Benton H. W. McMillan, Roseville 


MEMBERSHIP COMMITTEE 


R. E. Libberton, 7359 Cottage Grove Avenue, Chicago, Chairman 
No. 1—Northwestern District—C. L. Snyder, Freeport 
No. 2—Northeastern District—A. C. Spickerman, DeKalb 
No. 3—Central District—O. P. beat ag Peoria 
No. 4—Central Western District—J. L. Lambert, Springfield 
No. 5—Central Eastern District—L. W. Coonradt, Decatur 
No. 6—Southern District—M. M. Lumbattis, Mt. Yeon 
No. 7—Chicago District—O. M. Stewart, 11431 South Michigan Avenue, Chicago 


TRUSTEE, AMERICAN DENTAL ASSOCIATION 
C. N. Johnson, 58 East Washington Street, Chicago 
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COMPONENT SOCIETY ROSTER 














ea ae FP ade , | NEXT | SUBSEQUENT 
SOCIETY | PRESIDENT SECRETARY | MEETING | MEETINGS IF ANY 
ADAMS- R. W. McLellan...|H. R. Farwell...|Macomb ..... First Tuesday and Wednes- 
HANCOCK vee Carthage ..... ef MD ecctces day in November. 
G. V. BLACK ij. Walton Dace....j/W. EE. Harpet....| cccccccscccccce Annual, January. 
DISTRICT ...| Winchester ..... eS, Seren 
CENTRAL G. O. Rupe. .....++ N. D. Boys..... Shelbyville ... 
ILLINOIS ...| Hillsboro ...... -| Shelbyville ....} Feb. 17-18, |Third Tuesday and Wednes- 
ere day in February. 
CHAMPAIGN- |B. C. Ross........ H. S. Foster..... Champaign .../Third Thursday of March 
DANVILLE ..! Danville ....... ol §=DORVEIS ..ccce and October. 
CHICAGO ..... Charles R. Baker...J/Howard C. Miller|Chicago ..... Third Tuesday of each 
636 Church St., 185 N. Wabash month except June, July 
Evanston .......} Ave., Chicago.. and August. 
EASTERN Irl J. Neal....... Ce ae errr April and September. 
ILLINOIS . Mattoon ....... oe] Chrisman .....)---+-eeeeeeeeee 
FOX RIVER L. A. Henry... P. J. Karthheiser.|/January, 1932 |Third Wednesday in each 
VALLEY ..... Wheaton ...... SE IIE 5.6.05 60 month. 
KANKAKEE .../F,. W. Bevan..... eJE. D. Martin... .[------eeeeeeeeee Third Thursday in March 
Kankakee ...... Wlatwelee 2... cc cl ccccccccccccccce and September. 
Ae J. Frank Flynn....J]M. W. Olson....)--++----+++++++- Third Tuesday in each 
Galesburg ..... e| Galesburg .....)-----++eeeeeeeee month except June, July 
and August. 
LA SAEES ...:. ae J. C. Heighway..|Ottawa ...... April and October. 
nS SB GOMER : oicsisc April 7..... 
McDONOUGH- |K. G. Worrell.....|J. D. McMillan...|Macomb ..... First Monday and Tuesday 
FULTON .. eS eee «| Macomb ...... in October. 
McLEAN G. W. Sargent.....]A. G. Orendorff..|Bloomington ./First Monday in each 
Bloomington ....| Bloomington month from October to 
April, inclusive. 
MACON- J. L. Laswell..... .|G. L. Knapp..... Decatur ..... Second Tuesday of each 
MOULTRIE ..| Decatur ....... A eee errrerrerrrrrre month except May, June, 
July and August. 
MADISON ..... oe Se eee -}H. D. Bull February and October. 
BE einésvceas «| Jerseyville 
NORTHWEST ./W. H. Place..... .|Foy R. Matter...|Freeport ..... Three or four each year. 
Freeport ....... -| Freeport ...... 
PEORIA C. E. Chamberlain.|E. J. Rogers..... EERE First Monday of each 
DISTRICT ... WEE acess caas OS ae Seer month except July, August 
and September. 
ROCK ISLAND.|A. E. Glawe....... A. EB. Toerne.....}-- February, May, September 
Rock Island.....] Moline ........ and December. 
SANGAMO- : Second Thursday in each 
MENARD- Se re H. P. Robinson. .| Springfield month except July, August 
LOGAN ..... . Springfield ...... Springfield ....]....----seseeeee and September. 
St. CEAIR ..... Fred Schroeder ....]J. N. Collins... ..]---+-+-+++eesee: Last Thursday in March. 
Nashville ....... East St. Louis.|---------++--+-- 
SOUTHERN J. C. Heyduck..... L. J. Webb... .feccccccsccccccce Semi-Annual — March and 
ILLINOIS ...| Centralia ...... « oF eS Sri October. 
WABASH Mary B. Meade...|D. Z. Wylde.....|------+-eeeeeee Annual — Second Wednes- 
RIVER ..... e ea ef Oblong ......cfereeeeeeceeeeees day in October. 
WARREN ....... H. W. McMillan...jB. B. Kaights. ..)......cccccccces Fourth Monday of each 
oseville ....... ef Monmouth ....]....-sccececees month except June, July 
and August. 
WHITESIDE- M. R. Nelson...... P. H. Simpson. ..}.......cccecsess Second week in April and 
. ae Morrison ...... PR TT October. 
wi E. J. Stephens..... E. J. Drenning...|Joliet ....--- Second Thursday in Jan- 
GRUNDY PO es vvekeus BED |. Sixe-aie'e nse uary, March, May, Sep- 
tember, November and 
December. 
WINNEBAGO ..)Carlton Reed -e|Wm. Magnelia ..| Rockford -|Second Wednesday in each 
oo ae ee} Rockford ...... month except July, August 











and September. 
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NEW S. S. WHITE 
HANDPIECES AND ANGLES 
THAT CAN BE STERILIZED 


will be displayed and demonstrated at our exhibit during 
the Chicago Dental Society Clinics, Stevens Hotel, Jan. 
18th to 2Ist inclusive. 


These New Handpieces and Angles are made of a 
ferrous alloy (Tarno—S. S. White trade name) which has 
rust-resisting qualities, with the result that all parts can be 
sterilized in boiling water without detrimental corrosion. 


Many other important features have been incorpor- 
ated into these tools to make them the most accurate and 
serviceable obtainable. 


They are light in weight, better balanced, easily 
taken apart for thorough cleaning, have larger stainless 
steel bearings which should increase their life and many 
other important improvements too numerous to mention. 


An examination of the Revelation line will show you 
how well we have succeeded in improving the tools that 
receive more abuse than any other article in the dental 
office. 


YOUR INSPECTION IS INVITED 


Booths 12! to 128, inclusive 


The S. S. White Dental Manufacturing Co. 


55 East Washington Street 
Chicago 
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NECESSITY 


Necessity is said to be the mother of inven- 
tion. 


Out of necessity came malpractice protection 
—a medium for defending a Doctor’s good 
name when blameless, of reimbursing him for 
loss when a victim of human fallibility. 


Out of necessity came the Medical Protective 
Contract — the answer to the demand for rec- 
ognition that protection against malpractice 
suits is like nothing else in the insurance world 
— in fact, not insurance, as we usually con- 
sider it — but, to be most effective, must em- 
brace a distinctive professional and legal 
knowledge in its defense service, requiring the 
same special training which is a prerequisite 
to the service defended. 


Necessity demands specialized service in Pro- 
fessional Protection. 


“he Medical Protective Company 


of Fort Wayne, Ind. 
360 North Michigan Avenue : Chicago, Illinois 





MEDICAL PROTECTIVE CO. | 4 
360 N. Michigan Ave., Chicago — 


Kindly send details on your Address 
plan of Complete Professional 
Protection 
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* Sample Porcelain Veneer Gold Crown x 
IN PLUSH BOX 
W y 
- 3 
Preparatory Requirements 
% 1. Make separations. z 
2. Grind lingual and occlusal surfaces same as for a gold crown. 
3. Take enough off labial for a thin porcelain veneer. 
% 4. Make a narrow band about % inch long, to fit neck of tooth. % 
4 Festoon it to follow gum ine and have it go under gum about fi 
1mm. 
5. Take plaster impression with fitted band in position, a wax bite 
X¥ and the shade. x 
r.9 
3 Write for Illustrated Catalog 4 
Kraus Dental Laboratory y 
JEFFERSON BUILDING 

















PEORIA, ILLINOIS 
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IPANA 
TOOTH 
PASTE 


Is more than a 
dentifrice 


Certainly, it keeps teeth 
clean and brings out their 
natural brilliance but — it 
doesn’t stop there. 


Ipana wakes up lazy gums. 
It tones and strengthens 


them through its stimulat- 
ing effects and so aids in 
making for an improved oral 
condition generally. 


HEPATICA 


A carefully blended and well 
balanced effervescent saline 
combination. 


Materially aids in the treat- 
ment of pathologic oral dis- 
eases by thoroughly cleans- 
ing the intestinal canal. 


Laxative or active cathartic 
according to dosage. 
































ABILITY = »» 


to follow your instructions 
and intelligently construct 


restorations that will— 


please you and 


your patient. 


L.B. CRUSE »» 


Dental Laboratories 


Decatur 


NN MRR 
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F. W. TEETER 


Inventor and Patentee of the 


PORCELAIN VENEER 


Proof of Authenticity 
Fac-Simile of U. S. Patent 1444436 issued to me. 









1114436 






THE UNITED STATES OF iM ERICA 
Py Wo SLL TO WOM THESE, PRESENES SECoME: = 







Whereas PRANK W. TEETER, 
of 
LaGrange, TilMinots, 





of Patemtss « mecrnos more 


cer D 
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PORCELALG TENEER CROWNS AUD PROCESSES OF MAKING S428, 











5 SEO OF WEEE ENWEOVT SERN Oe ee ww ene 
PY is MKRMENTO ARNIXIG? AXE MARE Arar HOmIKON, amp at, 8 ctneenames 
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He VARIOUS REQUIRES TS oF LAW EX s0CH CANES MANE AND 
tas : 
Whereas CPOs DER XAMENUTION MAbs om sae Chamaxt 18 aneeeare 
To 8K JUSTLY ETITLED To 4 Parmer type ree Lew, 
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New reer renrenses 








his ‘ RAAMN OF ARSON 





Prank V. Tester, 


ror tee coo or SEVENTEEN yrane rman reer sixth paw or 







February, OME THOUNAND SINK HUNDRED Axe «© twenty-three, 










RIGHT TO MAKE ORK AND VEND THE SAID teTROTrTON TRHENrGHONT THe 
ann vue Trarrostis TemHmer. 


Tk EMCLOMEVE 
terre Stare 











_Dntestimonn whereof: Azan Acrvemlo sof my 
faand and anssel the seal of lhe Mien Oihice 
tote offend at the Vly oS : Washiruplon 
hes sixth day of February, 

0 your of rar Jord ene thousand nine 
Vr and twenty-three, and of lar 
Jndleperedlonce of lhe Wile Seales "hes 
te one hanibord and torry-seventh. 


Bp hen Srenas €. Ghee, 


Exaziner. % o fbn A 






























No assignments under this patent have ever been made to any 
individual or firm. 


F. W. TEETER 


23 N. FIFTH AVE. Suite 307 
Telephone Maywood 2800 


Write for folder “The Truth About the Porcelain Veneer Crown” 


CROWN 


Announces 
a new and 


Direct Service 


on. this speciality for 
those who appreciate the 
superiority of the inven- 
tor’s personal handicraft. 


This trade-mark on 
every crown. 


ET 
ya 


is your guarantee of the 
genuine. 





“ACCEPT 
NOTHING 
ELSE 


MAYWOOD, ILL. 
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Announcing — 
On February 15th 


We are celebrating our 65th Anniverary by moving our 
Chicago Offices to larger and better quarters at 


5 North Wabash Ave., Chicago 





We Further Announce 


A NEW and FULLY EQUIPPED TECHNICAL and RESEARCH LABORATORY 
—Under the direction of Dr. L. Irl Raiche— 


Ask us about this new service available to you 
Section No. 7—at the Chicago Meeting 


Goldsmith Bros. Smelting & Refining Co. 


Established 1867 
Plants—New York, Chicago, Toronto 























Partial Dentures 
and Complete 


Prosthetic Service 








We are now in our NEW and larger quarters to give better service 
to our increasing clientele 


Gaffigan Dental Laboratory 
Public Service Building 
SUITE 525 PHONE MAIN 5317 
SPRINGFIELD, ILL. 





“SUPERIOR TECHNICIANS TO THE DENTAL PROFESSION” 
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The Perfect 


Veneer Crown 





HEN you use The Perfect Veneer 
Crown you are rendering the highest 
possible prosthetic service to your patients 


Write for FREE 


nea li —no unsightly gold, no blue tissue, no irri- 
a nang tation at the gingival. The serviee of our 
impression _ > - " 
technic for The skilled organization includes all modern 
Perfect Veneer e e 
Crown dental restorations, excepting rubber work. 


M. W. SCHNEIDER DENTAL LABORATORY 


35 East Wacker Drive CENTRAL 1680 Chicago, Illinois 




















The Fine Texture of 
Harper's Quick Setting Alloy 


Under the air pressure test will show a better average of strong 
non-leaking amalgam fillings than any approved non-shrinking dental 
alloy sold. 


Second: thoroughly mixed and non-leakingly packed against a steel 
matrix, the fine texture of this alloy will develop a bright finish as 
smooth as the surface against which it is packed. 


A FINISHED SURFACE THAT REQUIRES NO 
SUBSEQUENT POLISHING 


Price: 1 oz.—$2.00 5 ozs.—$8.50 10 ozs.—$16.00 


Dealers will supply you or inclose Draft, Express or P. O. Order 
marked medium or quick setting and address 


DR. WM. E. HARPER 


6541 Yale Avenue Chicago, Illinois 
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BETTER PROSTHETIC SERVICE 





A complete labora- 
tory for the Dentist 
who wants the ulti- 
mate in all branches 
of laboratory tech- 
nique. 


Springfield Milton’Dental Laboratory 
617 MYERS BUILDING SPRINGFIELD, ILL. 











We are offering to the Dental 
Profession any fixed base metal 
appliance— 


For $10.00 PER ARCH. 


We will construct Proper 

Appliance on plaster casts 
for any case of Mal- 
Occlusion. 





Dr. Edward A. Fierston, 
President 

All appliances and supplies Phone Central 1083 

=. O. D. 









pee ORTHODONTIC 
$20.00 per arch SPECIALTY <orx 





55 £. WASHINGTON ST CHICAGO, ILL 
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AS QUICKLY 
AS POSSIBLE 


Because we know that time is a dentist's 
most valuable asset, every order we re- 
ceive is filled promptly—and properly— 
and returned to you as fast as the mails 
or express can carry it. 


HETTINGER BROS. 


Dependable Dental Merchandise 











Jefferson Building 315 North Tenth Street 
Peoria, Ill. St. Louis, Mo. 
RECIPROCITY 


With our Advertisers by the Members of the Society will 
show a fine appreciation on our part, of the efforts made 
in this Journal by Dental Supply Houses and Laboratories. 


CO-OPERATION 


is asked of every member with our Advertisers. Buy your 
Dental Accessories from them—See them FIRST. 


PATRONIZE 
them whenever you can—THANK YOU! 


ILLINOIS DENTAL JOURNAL 


P. RAYMOND ST. CLAIR 
ADVERTISING DEPARTMENT 


11 East Austin Ave., Chicago 


Phone Whitehall 6425 
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WHEN YOU ARE FACE TO FACE 
with a partial denture problem, 
give us a general description of 
the case under consideration. 


We have many models illustrat- 
ing what can be done successfully. 


Benefit by the experience of others. 





STEINER 


DENTAL COMPARY 


Myers Building 
SPRINGFIELD, ILLINOIS 


ie ton 
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WASHINGTON STREET AT WABASH AVENUE 


Chicago’s Finest Office Building 


An Ideal Location for Physicians and Dentists 
Limited Amount of Space Available on Professional Floors 
FRANCIS W. BOYDEN, Manager 
Telephone Franklin 1680 


Owned and Operated by 
THE ESTATE OF MARSHALL FIELD 














yings a revival of old 
friendships that make life 


worth while 





Hw FRIENDS — 
Co DEVELOPMENTS - 
OPPORTUNITIES 








With the experience of past years, we 
are better prepared to proceed cheer- 
fully, determined to prove our worth 
by contributing to the service and 
welfare of mankind. 


THOSE WHO DO—SUCCEED 


Knowing that work well done wins a just reward is ae incentive. 


oO M A 


[REDE © CO. fa 


PRECIOUS METAL 


M REFINERS MANUFACTURERS 
55 EAST WASHINGTON ST. CHICAGO, Ws 











